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AN EPITOME OF THE HISTORY OF PATHOLOGY.* 


By CHARLES MINOR BLACKFORD, Jr,M.D., Aritanta, Ga. 


GENTLEMEN: 

Itis my object, before beginning the regular work of the 
session now openiny, to give you ashort sketch of the rise of our 
science from thefaint glimmer of light found at the very dawn 
of history to the present time, that you may see the difficulties 
that beset our professional ancestors, the way in which they 
were Overcome, and the gradual conquest of ignorance, super- 
stition and bigotry. In this manner it is my aim to inspire 
you with an admiration for those pioneers in intellectual ad- 
vancement, those martyrs who often paid with their blood for 
their temerity in breaking the narrow limits to which an unap- 
preciative world would have bound them, and who were for- 
tunate if merely ridicule and abuse became their lot. With 
but few exceptions, the lives of those to whom we are most 
indebted were passed in poverty, neglect or persecution, and 
their rich harvest of posthumous fame is an inadequate re- 
ward for the great blessings bestowed on mankind by their 
toil. 


“Introductory Lecture of the Course in Pathology at the Atlanta Medical College, 1896-97 . 
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Pathology, the science of disease, its causes and effects, has 
been the greatest sufferer from superstition and ignorance. 
The respect shown to the human body, even after death, 
has been an obstacle to its study not yet fully overcome. 
Human skill seemed so powerless in the presence of great 
plagues and pestilences that it was not unnatural that they 
were attributed to supernatural agencies which it was worse 
than useless to investigate. 

The nation of antiquity of which we have most full and 
accurate accounts is Egypt. Not merely were the Egyptians 
a learned people, but owing to many different reasons their 
records have descended to us in greater perfection than have 
those of any of their cotemporaries, and owing to the great 
natural wealth of the country and the consequent trade rela- 
tions with the other parts of the world, there are few writers 
of antiquity who do not mention this strange country. Our 
knowledge of their system of medicine is more complete than 
that of any of the ancient empires, and an outline of it forms 
a proper introduction to our subject. 

The learning of the Egyptians was recognized as pre-emi- 
nent by all of the peoples with whom they came into contact. 
In Homer we read :* 


‘These drugs, so friendly to the joys of life, 
Bright Helen learn’d from Thone’s imperial wife, 
Who sway’d the sceptre where prolific Nile 


With various simples clothes the fatten’d soil. 
* * % * * * * * * * 


From Peon sprung, their patron god imparts 
To all the Pharian race his healing arts.” 


In Jeremiah we read: “Go up into Gilead and take balm, O 
virgin daughter of Egypt; in vain dost thou use many medi- 
cines; there is no healing for thee,’’(Jer. 46:11,) and Kings 
Cyrus and Darius sent to Egypt for physicians. Heroditus 
gives many interesting accounts of these physicians. They 
were paid stipends from the public treasury, and were expected 
to treat the poor and the soldiers of the army gratuitously in 
consequence, but were allowed to collect fees from their 
wealthy patrons. They were required to treat their patients 


*Pope’s Translation of jthe Odyssey, Book IV. 
+Heroditus. History translated by Rawlinson; Book IL., chapter 84, and notes. 
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in accordauce with the precepts laid down in the books, or be 
liable to capital punishment in case of the death of the sick 
one. As new remedies forced themselves into use, they were 
slowly adopted, and the chief use of the old rule was to pre- 
vent experimentation on the part of young physicians. Aris- 
totle* says that after the third day without improvement, the 
physician was allowed to change the treatment, or even ear- 
lier at his own risk. Dentistry was practiced with no little 
skill, and mummies are found with the teeth filled with gold, 
although we generally consider that operation a modern one. 
There seems not to have been a sharp distinction between em- 
balmers and physicians, for Joseph called the physicians to 
embalm his father Jacob.t They were recognized as belong- 
ing to the priesthood and of an order called Pastophori, and 
were expected toknowall things relating to the body, diseases 
and remedies, as laid down in the last six sacred books of 
Hermes. The profession was far from an ignoble one, mem- 
bers of the nobility, and even royalty itself, being from time 
to time enrolled init. Athothes, the second king of the first 
dynasty, was a physician and wrote works on anatomy, and 
his name, corrupted into Hermogenes by the infiuence of the 
Greek, gave rise to the idea that they were written by Hermes, 
the Egyptian Thoth.t 

Diseases were treated by drugs, aided by charms and incan- 
tations.§ Magical words were written on strips of papyrus 
and carried by the patients, or the magic formule were chanted 
by the healers. Dreams were considered 4s foretelling the re- 
sult of the treatment, and the soothsayers had an elaborate 
system of interpretation for them. Ateta, the third king of 
the first dynasty, wrote a work on anatomy, and discovered 
an infallible wash to prevent the hair from falling out, which, 
with commendable filial piety, he dedicated to his mother. 

Medical works abounded in Egypt from the earliest time, 
and some five hundred manuscripts bearing on medical sub- 
jects are now known to exist. Of these the most valuable is 
the ‘‘Ebers papyrus,” brought to Europeby Dr. Ebers in 1874, 


*Aristotle. Polit, III., 11. 
tGenesis, 50:2. 

tRawlinson, note on Heroditus cited above. 
§Ebers. Egypt, Vol. II., pp. 61-. 
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which is an encyclopedia of medical lore. It contains one 
hundred and ten pages, each bearing twenty-two lines of bold 
hieroglyphic writing, and is made up of receipts for the cure 
of all diseases, some borrowed from the Syriac, and some of 
such antiquity that they date from the time when the gods 
moved on earth with men. The remedies were horrible in the 
extreme. Raw meat figures in several,and a sovereign specific 
was composed of nitre, beer, milk and blood boiled together 
and taken hot. The bones, fat and skin of vultures, bats, liz- 
ards and crocodiles had varied virtues, as also had the bile of 
certain fishes.* With such remedies, it is not surprising that 
magic was preferred. 

Such being the treatment, it will be interesting to see the 
pathology on which it was based. Says Maspero: ‘‘Man does 
not die, but some one or something assassinates him. The 
murderer often belongs to this world and may be pointed out. 
* * * Often it belongs to the invisible world, and only re- 
veals itself by the malignity of its attacks: it is a god,a 
spirit, the soul of a dead man that has cunningly entered a 
living person or that throws itself upon him with irresistible 
violence. * * * Whoever treats a sick person has, therefore, 
two equally important duties to perform. He must discover 
the nature of the spirit in possession and, if necessary, its 
name, and then drive it out or even destroy it. He can only 
succeed by powerful magic, so he must be an expert in reciting 
incantations and skilful inmaking amulets. He must then use 
medicine to contend with the disorders which the presence of 
the strange being has produced in the body; this is done by a 
finely graduated regime and various remedies. The cure-work- 
ers are, therefore, divided into several categories. Some incline 
toward sorcery, and have faith in formule and talismans 
only; they think they have done enough if they have driven 
out the spirit. Others extol the use of drugs; they study the 
qualities of plants and minerals, describe the diseases to which 
each of the substances supplied by nature is suitable, and set- 
tle the exact time when they must be procured and applied; 
certain herbs have no power unless ‘they are gathered during 
the night at the full moon, others‘are efficacious in summer 
only; another acts equally well in winter or summer. The 





*A, B. Edwards. Pharaohs, Fellahs and Explorers, Chapter 6. 
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best doctors carefully avoid binding themselves exclusively to 
either method.’’* 

From this brief notice it may be seen that the Egyptian phy- 
sicians possessed a considerable amount of skillin surgery and 
a respectable knowledge of anatomy, as might be expected 
from their custom of embalming the dead. They probably 
invented and certainly used the moxa and other counter-irri- 
tants, and to their ingenuity the use of artificial limbs is also 
attributed. Operations on the eye were performed, and the 
instruments used for the purpose ate shapely and well-made. 
They held some rational ideas in regard to the causes and na- 
ture of diseases, but these were so blended and mingled with 
the grossest superstitions, and bound by such rigid conserva- 
tism, that true advance was impossible. 

The great fame of the Egyptian physicians acted as a deter- 
rent on the nations with which they came into contact, andin 
Assyria and Babylon there seem to have been no regular phy- 
sicians at all. When an Egyptian could not be had, the patient 
was borne to the market-place and laid on a cot in view of all 
the people, who then crowded around and offered their advice, 
based on the previous personal experience of the adviser. Any- 
one who has been so unfortunate as to have a “cold in the 
head” can appreciate the feelings of such a sufferer at theclose 
of this treatment. The astrologers ruled supreme in the land 
and there was no room for another science, and if the ‘vor 
populi”’ proved not to be the ‘‘voz Dei,” a magician was sum- 
moned. .Some of the incantations have been preserved on the 
clay tablets, and give us curious examples of the thought of 
the time. Space does not permit the introduction of many of 
them, but one, intended to cure ‘‘disease of the head,’”’ which 
appears to have heen erysipelas, is worth repeating. It is as 
follows: 


“The disease of the head exists on this man. 

The disease of the head, the ulceration of the forehead, exists on this man. 

The disease of the head marks like a tiara, from sunrise to sunset. 

In the sea and the vast earth a small tiara is become the tiara, the large 
tiara, his tiara. 

The disease of the head pierces like a bull, 

It shoots like the palpitation of the heart. 


*Maspero. Life in Ancient Egypt and Assyria, Chapter 7. 
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The disease of the head, like doves to their dovecotes, 
Like grasshoppers into the sky, like birds into space, 
So may it fly away. May the sick man be replaced 

In the protecting hands of his god.”* 


Among the Hindoos we find a mixture of knowledge and 
ignorance, of liberality of thought blended with the most 
slavish obedience to superstition, even more striking than 
among the Egyptians. Charms andspells had less weight and 
the natural forces were more studied than onthe hanks of the 
Nile, but the occult forces were still invoked and ‘‘the powers 
of the air’’ revered and feared. The materia media of the 
Hindoos was voluminous, and the symptoms produced by the 
varying doses of the many drugs with which they were ac- 
quainted, were described carefully and with painfully accurate 
minuteness. In surgery theirskill was very great. but confined 
to narrow limits. The operation of rhinoplasty has been 
adopted into our practice from these Indian surgeons, but with 
this exception we have learned but little from them. 

Great attention was paid to diet, and a special name, Path- 
yapathya, was applied to this branch. The medical works are 
collected in the Ayur Veda, a work of great antiquity and au- 
thority, which is considered as forming a part of the fourth 
or Atharva Veda, and as being the work of Brahma himself.+ 
Among all semi-barbarous people the surgeon was of greater 
utility than the physician. In Homer we notice that Podalirius 
and Machaon were not consulted during the prevalence of the 
plague, though they were regularly employed to treat the 
wounds made by darts. The skill of the Hindoos in surgery 
declined for some reason, and at present is not practised at all. 

The chief importance of Hindoo medicine to us is derived 
from the influence exerted by the race on the Arabs, to whom 
we are indebted for the rise of modern science; but as many 
of the ideas of the Arabic sages came indirectly from the 
Greek, as will be shown in this lecture, a further discussion 
of this topic will be deferred. 

The Greeks were the most cultured and intellectual of all the 
nations of the olden time, and among them the physical sci- 
ences attained prominence as subjects of study. Hippocrates, 


*F. Lenormant. Chaldean Magic, Chapters 1 and 3. 
+H. H. Wilson, Essays on Sanscrit Literature, pp. 269-276. 
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Galen and others exerted an influence on medical thought that 
has persisted almost to the present day, but, unfortunately, 
with much that was valuable were entwined many errors which 
were difficult to overthrow because of the high standing of 
the authors responsible for them. The metaphysical tenden- 
cies of this imaginative, poetical and artistic people gave rise 
to many remarkable theories of nature, traces of which still 
survive. The notion that the soul resided in the air that was 
inspired and expired, and that it permeated the body through 
the arteries, has left its mark in the nameof those vessels, and 
from the fact that the left side of the heart was usually empty 
after death arose the popular idea, still preserved in poetry, 
that the heart was the seat of the affections and most of the 
intellectuai faculties. Aristotle maintained that the function 
of the brain was to cool the blood, but it was well in compar-’ 
atively modern times that even this approach to physiology 
was made. The healing arts were from earliest days consid- 
ered as falling in the province of the priests, and the rise of 
them was ascribed to the gods. Themythical Aésculapius was 
usually accounted the founder of medicine, and his two sons, 
Podalirius and Machaon, figure as the surgeons of the Grecian 
forces before Troy. Probably in the manner mentioned above 
the god Hermes was credited with writing some of the sacred 
books, but in whatever way the idea arose, it was to the tem- 
ples and the priests that the people resorted for healing. Most 
of these temples were erected in the neighborhood of thermz, 
or warm springs, and the treatment consisted chiefly in bathing 
in and drinking the waters of the sacred fountains, accom- 
panied by prayers to the gods, and muttered charms. Systeim- 
atic rubbing similar to our massage, either with the bare hands 
of the priests or with decoctions of odoriferous drugs, rigid 
diet and careful exercise, made up the course, and the results 
were often excellent, especially in gouty or rheumatic troubles. 
As Athens attained its greatest grandeur and wealth, culture 
and education became spread among the citizens, the belief in 
the old mythology gradually passed away, and the sacred ele- 
ment in medicine passed away with it. A new school of 
writers arose who had materialistic views, who looked on the 
human body as a piece of mechanism, and who advocated 
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materialistic means of curing its diseases. Chief of these was 
Hippocrates. 

Born on the island of Cos about 460 B. C., of the line of the 
Esculapiads, the alleged descendants of A®sculapius, he was 
early designed for the ancestral profession of medicine. With 
this in view, he was sent at a tender age to Athens, where he 
had for cotemporaries Plato, Socrates, Heroditus, Thucidides, 
and Gorgias. Amid the intellectual life of Athens, at its most 
brilliant period, he was taught logic, physics, geometry, as- 
tronomy and philosophy, as well as the medical science of the 
day, and in these schools he lingered many years. On his re. 
turn to his native island, his father, Hericlides, taught him the 
traditional lore handed down from generation to generation 
in his family, and the young physician commenced practice in 
his home. For several years he remained under the direction 
of his father, but on the death of the latter he determined to 
travel to enlarge his store of information. For twelve years 
he wandered through Greece and Asia Minor, learning the 
properties of all medicinal substances, making experiments and 
profiting by those of others. He by no means confined his at- 
tention to medicine, but studied every sciencethen known. His 
works cover a multitude of topics, and apparently touch each 
but lightly, though an attentive reading shows that on each 
he is as profound as the learning of his day permitted. ‘The 
perusal of the works of Hippocrates is, to this day, one of the 
most instructive exercises to which we can apply, not that the 
facts that are found contained in them have not been revised 
by the moderns in collections that are infinitely more ample 
and perfect, but because no other writer, without exception, 
initiates us so far into the mysteries of nature, or teaches us 
to interrogate her with that wise caution, and that scrupu- 
lous attention, which alone can enable us to trace from her 
answers those principles and rules which must always be rec- 
ognized as genuine.’”* 

Aside from his literary work, hestands before usas askilful, 
bold, and successful surgeon. He often opened the skull with 
the trephine, and did not hesitateto cut into thechest to evac- 
uate collections of fluid. His views on pathology, although 
now seen to have been erroneous, were superior to those held 


*Pettigrew, Memoirs of Physicians, Surgeons, etc. 

















XUM 





ORIGINAL ARTICLES. 543 


previously, as any clearly-stated view is preferable to an ill- 
defined one. He maintained the existence of certain ‘‘humors” 
in the body which were responsible for disease. When illness 
occurred, the humors became thick before they could be elim- 
inated from the body, and this thickening he called a coction. 
The effort made by the system to effect a coction, that is,a 
combination of the morbific matters in the body, gave rise to 
disease, and the climax of this process followed by the expul- 
sion of the offending material, was called the crisis.* This 
was the first formulation of what we may call a system of 
pathology, and appeared to be borne out by clinical observa- 
tion, and made so deepan impression on medical thought that 
traces of it may yet be discovered. 

The constant intercourse of the Greeks with the Egyptians 
had an effect on Greek practice, but the mental characteristics 
of the two races kept them at a distance. The Egyptians as- 
cribed everything to the intluence of their gods, and their med- 
icine was blended with superstition throughout, whereas the 
Greeks had but little faith in gods, and their pciyvtheism offered 
opportunities of adding to their deities whenever convenient. 
Their philosophic tendencies led them to study nature and to 
recognize nothing as supernatural, though they appreciated 
their own ignorance of the phenomena of nature itself. Taney 
were ready to learn from any source, and their medical prac- 
tice became a blend of everything thatexperience showed to be 
good from all the nations about them. 

It is not my intention to attempt a full account of Greek 
medicine, but some few of their cures will be of interest. The 
herb alysson was supposed to have marvelous virtues. Pounded 
up and eaten with meat it would cure hydrophobia. A piece 
of it suspended in a house would protect the inmates from dis- 
ease and witchcraft, and wrapped in a bit of scarlet flannel 
and suspended around the neck, it preserved the wearer from 
all diseases. Saffron, made into an ointment and rubbed on 
the nostrils, was.a remedy for insanity, as was also hellebore. 
This opinion survived almost to our time, as it is mentioned 
by Shakespeare in this connection. A roasted scorpion was 
curative of its own bite, as was also a powdered sea-crab. 
Vipers contributed their share to the materia medica, for, 


*Roswell Park. Lectures on the History of Medicine. (In manuscript.) 
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caught alive, they were put in a crucible with salt and pow- 
dered figs and heated in a fire until the contents of the crucible 
were reduced to charcoal. This had rare medicinal virtue, and 
until the last century viper’s flesh was a distinct article of 
commerce, being brought from Egypt to Venice for use in a 
medicinal ointment. The ashes of old leather cured burns, 
corns, and blistered feet, and nitre, dissolved in beer, was used 
in many conditions accompanied by fever. Their surgery was 
good. As viewed in the light of our times, we see that anti- 
septics were constantly applied, though the surgeon had no 
idea of the true principle on which the balsams and distillates 
that he applied really had their healing influence. 

Among the Hebrews the ounceof prevention was in far more 
use than the pound of cure. The sanitary code, as laid down 
in the books of Moses, is unequaled in the world, and so long 
as it was observed the physical welfare of the Jewish people 
was excellent. Viewed in thelight of modern bacteriology, the 
directions given for the avoidance of infectious diseases are 
wonderfully adapted to the purpose, as a single example will 
show: 

“When ye be comeinto theland of Canaan, whichI give you 
for a possession, and I put the plague of leprosy in a house of 
the land of your possession; then he that owneth the house 
shall come and tell the priest, saying: There seemeth to measit 
were a plague in the house; and the priest shall command that 
they empty thehouse, before the priest go in to seethe plague, 
that all that isin the house be not made unclean; and after- 
ward the priest shall go in to see the house; and he shall look 
on the plague, and behold, if the plague be in the walls of the 
house with hollow strakes, greenish or reddish, and the ap- 
pearance thereof be lower than the wall; then the priest shall 
go out of the house to the door of the house, and shut up the 
house seven days; and the priest shall come again the seventh 
day and shall look; and, behold, if the plague be spread in the 
walls of the house, then the priest shall command that they 
take out the stones in which the plague is, and cast them into 
an unclean place without the city ; and he shallcause the house 
to be scraped around about, and they shall pour out the mor- 
tar that they scrape off without the city in an unclean place, 





ORIGINAL ARTICLES. 545 


and they shall take other stones and put them in the place of 
those stones, and he shall take other mortar and plaster the 
house. And if the plague come again and break out in the 
house after that he hath taken out the stones, and after he 
hath scraped the house, and after it is plastered; then the 
priest shall come in and look, and behold, if the plague be 
spread in the house, it is a fretting leprosv in the house; it is 
unclean. And he shall break down the house, the stones of it, 
and the timber thereof, and all the mortar of the house, and 
he shall carry them forth out of tne city into an unciean 


place.’’* 


The astringent, antiseptic properties of the wine of the 
country was well known, and the usual treatment of wounds 
seems to have been with wine and olive oil. Balsams from 
cedar and other resinous trees were largely used in the form of 
plasters, but the Scriptures give us few hints as to the method 
of treating internal maladies. The mineral springs with which 
Palestine abounds were made use of in many kinds of sickness, 
and many of them possessed virtues that seem almost miracu- 
lous, but the attention of physicians was chiefly given to 
injuries and skin diseases. 

With theconquest of the world by Rome, and theconsequent 
merging of all nations into one great commonwealth, the na- 
tional lines of all sciences, our own included, were broken down 
and a condition prevailed much like the present. The Romans 
were never a scientific people, save in the arts of war, and 
those tributary to military matters,and Greek physicians were 
transported to the Imperial City to supply the metropolitan 
needs. Of these the most prominent was Galen, who was born 
in Pergamus, in Asia Minor, in the year 131 A. D., during the 
reign of the Emperor Hadrian. Hereceived a liberal education, 
and so great was his native ability that at the age of eighteen, 
when he began his medical studies, he was already familiar 
with the teachings of the Stoic, Academic, Peripatetic, and 
Epicurean schoolsof philosophy. Hereceived instruction from 
the most noted men of hisday,and traveled into foreign coun- 
tries to see the practice of other nations. Among the places 
visited was Alexandria, where forthe first time he saw a human 
skeleton. His learning was famous throughout the Roman 


*Leviticus,14:35,e¢ seq. (Revised Verion). 
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empire, and the emperors, Marcus Aurelius and Lucius Verus, 
wished to have him with them, but he preferred traveling. His 
tame chiefly rests on his skill as an anatomist and as a writer. 
He is said to have composed nearly five hundred treatises on 
different subjects, including logic, ethics and grammar, besides 
professional topics. In theintellectual barrenness of the world 
at his time, his authority was so high as to overshadow all 
else, and in the sixteenth century, when Vesalius showed by 
actual dissection that some of the statements of Galen were 
erroneous, he brought on his head the wrath and condemna- 
tion of his cotemporaries, who claimed that the evidence of 
the senses was not equal in authority to the works of Galen. 
To him, however, we areindebted for the first appeal to nature 
as an infallible guide, though the philosophical tendencies of 
his age opposed experiment and actual demonstration. He 
made some physiological experiments, from which he decided 
that the brain was the seat of the intellectual faculties, and 
that its function was not merely to cool the blood as had 
been previously taught. He retained the erroneous doctrine 
of the ‘‘animal spirit,’ which he conceived to flow through 
the nerves and to be the active agent of the soul. Although 
many of his views were erroneous, he displayed originality 
and a willingness to learn that was rare among the medical 
men of his time and indeed for centuries afterwards. 

With the fall of the imperial power of Rome came also the 
downfall of such learning as had been accumulated in the past. 
The “Dark Ages” came on, bringing with them much that is 
picturesque, much that is admirable, but withal a mental 
stilluess that resembles death. The religion of the people lost 
the rational and logical clearness that had marked the early 
days of Christianity, and a superstitious veneration of holy 
things and holy places took its place. Relics of saints were 
esteemed of great efficiency in curing diseases among those who 
were faithful to the teachings of the Church, and outside its 
pale witchcraft and demonology exerted wide influence. The 
few earnest students that still existed were generally under the 
ban ot the Church, and all of the sciences were so entangled 
with astrology and the “‘black arts’’ that little or no advance 
was made. Instead of chemistry, alchemy was pursued, and 
the talents that might have accomplished some meritorious 
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work were frittered away on the philosopher’s stone and petr- 
petual motion. In this general obscurity but onename stands 
out distinctly above all others, and that one was considered 
for ages as the very type of a charlatan, and even now it is 
dificult to properly classify him. Paracelsus was born in 
Switzerland in 1493, and owing to his own reticence as to his 
early life little is known of his youth. As a chemist he was 
far in advance of his age. He was acquainted with hydrogen 
gas and with hydrochloric and sulphurous acids in the gase- 
ous state. He distinguished alum from the ‘“‘vitriols,’’ assert- 
ing that it contained an earth, whereas the others contained 
metals. He described the chemical process of combustion and 
showed that the same reactions occurred in respiration, thus 
being the first student of physiological chemistry. He ex- 
tracted the active principles from medicinal plants, and used 
them instead of the crude drug, and conferred a lasting benefit 
on our race by teaching that the function of chemistry is not 
the artificial production of gold, but the application of scien- 
tific principles to pharmacy and the industrial arts. He ap- 
pealed constantly to nature as the final judge, and scouted the 
close adherence to Galen that prevailed at his time. He assert- 
ed that a hair of his head knew more than all the writers of 
his day, and that the clasps of his shoes were more learned 
than Galen. He traveled all over Europeon foot, talking with 
old women, monks, friars, Jews, Saracens, all who pretended 
to any knowledge of the healing arts, and undoubtedly ac- 
complished many cures. He attacked the humoral theory of 
disease, and, it is claimed, foreshadowed the circulation of 
the blood,and many later discoveries; but it is doubtfulif this 
isso. His wild attacks on all that was held as true at the 
time in their vague expressions and aimless epigrams, seem to 
have hidden meanings at times, but that the author knew 
what he meant can not be seriously held by anyone who reads 
the fragments of his writings that survive. He burdened him- 
self with a mass of charlatanry. He vaunted a panacea 
which he styled ‘‘Azoth,” ‘‘the tincture of life,” and claimed 
the power of making man immortal, but died at the early age 
of forty-eight. From some source he obtained a glimpse of 
physiological chemistry, and asserted that all diseases were 
the result of chemical processes. He was a mass of contradic- 
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tions, a scientist of high merit in some ways and the veriest 
quack in others. To him we owe the first ca 1 to return to na- 
ture as our guide, to study her ways and be wise, and yet he 
claimed the power of upsetting those laws of nature with 
which the most superficial study must have made him famil- 
iar. It isimpossible to judge himcorrectly, or to measure such 
a mind by the standards applied to others. 

In the meantime, a power was arising of which the media" 
val world knew but little. In the desert landsof Arabia dwelt 
a race of men who for untold centuries had lived a free and 
lawless life, whose hands were against all men and all men’s 
hands were against them. Holding a distorted form of the 
Jewish faith, the civilization and power of Hebrew, Phoeni- 
cian, Greek and Roman had passed over them unchanged, but 
a prophet arose among them who was destined to affect the 
history of the world. Mohammed first converted his own 
people, and putting himself at the head of his army of con- 
verts began to spread the religion of Jslam by sword and fire. 
The dying monarchies of Egypt and northern Africa offered a 
tempting prey, and fell readily into the hands of the invaders, 
and in time the whole southern shore of the Mediterranean 
was under the Crescent. A narrow strait separated them 
from Europe, and aided by internal dissensions in the country 
itself Musa and Tarik rapidly subdued Spain. 

Some unknown influence now prevailed over the hitherto 
rapacious and intolerant Moors. Religious toleration was 
freely extended, even to the Jews who had been persecuted 
throughout the rest of Europe, and among the Moors them- 
selves the arts of peace and civilization were cultivated. The 
Moslem power extended in an unbroken stretch from the Pyr- 
ennees to the Bosphorus, and cordial relations were established 
with the Greek empire, whose capital was in Constantinople. 
The classic writers were studied by them at a time when the 
rest of Europe had almost forgotten their existence, and as a 
result the fame of the Arabic physicians spread throughout 
the world. During the Crusades the western nations looked 
with wonder on the skill of the “barbarians” in surgery and 
medicine, and promptly ascribed it to the devil. For this rea- 
son the names of very tew have come down to us, and I can 
but select one as an illustration. Avenzoar was born at the 
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latter part of the eleventh century, in Seville, and was care- 
fully taught the Greek and Latin languages, and through them 
the system of Greek philosophy. He was an indefatigable 
student of Galen and Hippocrates, whom he greatly admired, 
but criticised severely for the errors made by them in their an- 
atomical and physiological writings. He made many experi- 
ments of which he left carefully written reports, and advocated 
feeding by a tube in cases in which there was difficulty in swal- 
lowing, as also nutrition by inunction. He was denounced by 
the authorities of the Church, and although his works were 
translated into Hebrew and thence into Latin, they are now 
very scarce and almost inaccessible. 

With the exception of Constantinople, almost the only 
knowledge of antiquity was lodged among these Saracens. The 
Ottoman empire now reached almost to the walls of the Greek 
capital,and among the Christians fear and hatred of the Turks 
became so great that theformer kindly intercourse was impos- 
sible. At last camethe fall of the city,and the Greek scholars, 
with their precious manuscripts, were scattered throughout 
the world. 

The effect of this emigration was the so-called Renaissance, 
anew birth of science. The well-nigh forgotten works of the 
ancients were greedily studied from the Danube to the Thames. 
The elaborate artificial system of the schoolmen fell at a blow, 
and art, architecture, religion, government, all underwent a 
revision. The discoveries of Columbus showed at once the 
ignorance of the old world and prepared men’s minds for the 
changes about tocome. Galileo and Copernicus gave a tatal 
blow to astrology, and dissection, aided by pathological re- 
search, overthrew many deep-roated but erroneous ideas in our 
line of study. 

Unfortunately, ours was the last science to feel the reviving 
breath of the Renaissance, and at the very beginning com- 
menced that line of martyrs that constitutes our pride. Space 
does not permit mention of but one, but he is the type of 
many. Andrew Vesalius was the son of a merchant of Brus- 
sels who at the age of 14 began the study of anatomy under 
Duboise, a noted teacher of that day. This teacher is now 
remembered from three circumstances, his laziness, his avarice, 
and his having been the first teacher of Vesalius. According 
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to the writings of his pupil,a human subject was never seen on 
his tables, and but few of the lower animals, and he slavish- 
ly followed Galen in all of the errors of that author. Vesalius 
first showed that the pores of Galen between the sides of the 
heart did not exist, and that the only communication between 
the two sides was through the lungs. For this he was so de- 
rided, and so many obstacles put in his way, that he went to 
Italy, and in 1536 he was in Venice, working with such zeal 
that at the age of twenty-one he was offered a professorship 
and requested to demonstrate publicly in Padua. For seven 
years he remained here, and became professor of anatomy in 
Bologna and Pisa, as well as Padua, delivering lectures in each 
university every winter. At twenty-eight, he produced his 
work on anatomy showing the manyerrors of Aristotle, Galen 
and Hippocrates, and then was made court physician to 
Charles V. Even royal power could not protect him from the 
persecutions of the followers of Galen. Every charge that 
envy could devise was brought against him, and at last “‘the 
massive vengeance of the Church” was brought on him for 
some offence, precisely what can not be made out. The charge 
was dissecting a body not yet dead, but the evidence was so 
contradictory that it is apparent that something else was be- 
neath it. He was sentenced to perform a pilgrimage to the 
Holy Land, and sailed with a Venetian fleet, but while at 
Jerusalem he was invited to accept the professorship at Padua 
which he had surrendered to become the court physician. On 
his way thither he was wrecked on the island of Zante, where 
he died in such poverty that nothing but the charity of a gold- 
smith saved his body from being thrown to wild beasts. 

Such then was the fate of one whom at present the world 
of science delights to honor. Despised, persecuted and poor, 
he is buried by charity, because he preferred truth to triumph- 
ant error, and chose to bear ridicule and hatred, rather than 
profess and teach what he knew to be wrong, although held 
by the masses about him to be right. Men of this type are 
rare, but the world can progress but little without them. 

Vesalius was not the only great light that Brussels was des- 
tined to produce at this time. The sturdy race of men that 
the Low Countries had developed were not confined to men of 
war, but in the dawn of intellectual freedom some of the most 
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heroic champions of truth arose from the plains of north- 
western Europe. One to whom pathology is especially in- 
debted is Jean Baptiste Van Helmont. He was of a noble 
family of Brussels, where he was born in 1577, the heir of vast 
possessions. At Louvrain he pursued the usual course of schol- 
astic philosophy taught by the Jesuits in that city, but finding 
little to attract him in the sterile course laid down for him, he 
began to look beyond the curriculum for intellectual food. By 
one of those chances that seem predestined, he read 4 Kempis, 
and the mysticism of that author satisfied the craving of his 
ardent and imaginative mind. From him he learned that wis- 
dom was a gift of the Supreme being, and was to be obtained 
by mortification and prayer, and from that time his life under- 
went a total change. Stripping himself of his wealth, he led 
alife of humility and study. With a view to aiding those in 
need, he studied medicine, mastering Hippocrates and Galenso 
rapidly as to astound his fellow-students. As he believed that 
Christianity was not merely to be believed but practiced, and 
to be judged by its results, so he believed that the statements 
of these mastersof antiquity were to be tried by the same test. 
An opportunity soon presented itself. In some manner he 
contracted the itch, and turned to Galen for its cure. Galen 
attributes this affection to overheated bile and sour phlegm, 
and recommends vigorous purging as a remedy, and this Van 
Helmont tried most thoroughly; but asthe itch got no better, 
he decided that Galen, wrong in one, was wrong in all, and if 
he was not to be trusted to whom in the medical world was 
he to turn? He therefore determined to carve out a system 
of his own, and the result was what might be expected from 
mystical dreamer. He asserted that in man was a principle 
which he called Archeus, a creative spirit, which working on 
water as a raw material, by means of a ferment produced all 
the changes that go to the growth and nourishment of the 
body. Heciaimed that digestion was not a mechanical pro- 
cess, nor was it caused by heat, for it is arrested in fevers and 
goes on in fishes and other cold-blooded animals. He claimed 
that Archzus commands and an acid is generated in the stom- 
ach by which the food is dissolved. The next step is the neu- 
tralization of this acid by the bile from the gall bladder, the 
next takes place in the vessels of the mesentery, from which 
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the dissolved food goes to the heart and is acted on by the 
vital spirits, by which it is turned into material blood and goes 
to the brain. From thence it is transformed into the various 
tissues by each taking from the current what t needs, Archzus 
presiding over and directing the work. If in this we substi- 
tute ‘‘nutrition” for “digestion,” we can not but be struck 
with the wonderful insight he had into the processes of nature. 
He claimed that all diseases were caused by perturbations of 
Archzus or derangements of the blood, and that many dis. 
eases, as gout for an instance, were not confined tothe part in 
which they appeared, but were general. In this system there 
was no room for Galen and his theories, and he was bitterly 
assailed on all sides. He next turned on the alchemists, and 
science is indebted to him for exploding many of their preten- 
sions. He, like Paracelsus, was a strange medley of stern 
practical sense and mystical philosophy. Crying bitterly for 
proofs of all that was claimed as true in his day, he conceived 
some of the wildest ideas that were ever advanced in science, 
but none the less he aided in teaching men to think. 

By this time the belief in theinfallibillity of Galen was begin- 
ning to totter on its base, and the final blow was about to fall. 
In 1578 William Harvey was bornin the county of Kent, Eng- 
land, in a house that was in later times the post-house of the 
town of Folkestone, and which still belongs to Caius College, 
Cambridge, to which Harvey bequeathed it. His father was a 
yeoman, but sufficiently prosperous to be able to send his son 
to the Canterbury grammar school. From there he entered 
Caius College asa pensioner, and at the ageof nineteen received 
the B. A. degree. Five years later he was made a doctor of 
medicine at Padua, and returned to his native land, where 
thirteen years later he became Lumleian lecturer in St. Barthol- 
omew’s Hospital. In 1616 he began his lectures on the circu- 
lation, and for the first time asserted that the blood made a 
regular circuit through the body, passing from the heart 
through the arteries, and returning through the veins. To this 
conclusion he was led by the arrangement of the cardiac veins, 
the fact that the pulse and heart beat were synchronous, the 
arrangement of valves in the veins permitting flow in but one 
direction, the observed fact that if a band were tied about a 
limb the veins would fill from below, and that if a vein were 
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severed the blood flowed in a steady stream, but if an artery 
were cut the tlow was in jets corresponding to the throbs of 
the heart. As a piece of logical reasoning this classic treatise 
of some sixty-seven pages is unsurpassed in the world, and in 
every point assertion was sustained by demonstration except 
one. He was not able to demonstrate the capillaries, but so 
forcible was his reasoning that when, in 1661, Malpighi, with 
the newly invented microscope, saw the blood passing from 
one set of vessels to the other, it but confirmed what had by 
that time become the accepted doctrine. 

It is difficult to imagine the furore created by theenunciation 
of this doctrine. The shades of al! the fathers were invoked 
against him, personal and professional attacks of all sorts were 
made on him, and his practice fell to almost nothing. In 
France he was styled a circulatoir,a name applied to the wan- 
dering (circulating) quacks that frequented country fairs and 
markets, but few of his adversaries showed the wit or good 
humor indicated by this title. In the attacks made on him 
abroad he was fortunate, for the English physicians rallied to 
his support, and by witnessing his experiments became sup- 
porters of the truth of his deductions. The confirmation of 
his great discovery was made, asI have said above, by Mal- 
pighi, with whose name you will become very familiar before 
the session is over. This man, the next in our roll of honor, 
was the first to apply the microscope to the medical sciences, 
and so many and so great were his discoveries that it is not 
surprising that they were greeted with incredulity by his cotem- 
poraries. He was born about twenty miles north of Bologna, 
in 1628, and was educated in the University of that city in all 
the classical scholarship of the day. In 1649 his family be- 
came impoverished, and it was necessary for him te choose a 
profession, and, by a chance to which the world is indebted, he 
selected medicine. Then, as now, the liberal education received 
in his early years proved of signal advantage, and so great 
was his proficiency that in 1656 he was appointed to thechair 
of theoretical medicine in Pisa. Ill health, induced by hard 
study, compelled him to leave Pisa after four years, but he was 
induced to accept a position in Messina for four years ata 
salary of one thousand scudi (about $960 in our money), at 
the expiration of which term he returned to his native Univer- 
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sity, where he labored for twenty-five years. In 1691 his 
health, always delicate, gave way altogether, and Pope Inno. 
cent XII appointed him his private physician, by way of giv- 
ing him an honorable sinecure in retirement, and death befell 
him three years later in the Vatican. 

‘Malpighi was among the first to practice vivisection, and it 
occurred to him to use the compound microscope for carrying on 
his investigations. So faulty was the construction of these in- 
struments that a reaction took place against them, and thesim- 
plelens was chiefly used. The perfection to whichsome of these 
lenses were brought is very remarkable, a collection of which 
that until recently was in the possession of the Royal Society 
of London, being equal to any made to-day. In examining 
thelung of afreg in 1661, four years after Harvey’s death, to 
his delight he saw the blood corpuscles passing from artery to 
vein, completing the pulmonary circulation. This was hailed 
only as a confirmation of an idea then generally accepted, but 
his next discovery was a genuine advance. The conception of 
glandular tissue that had prevailed was that a gland was es- 
sentially a coil of blood-vessels, out. of which the secretion 
exuded, but Malpighi showed that the type was that of a tube 
lined with a membrane that elaborated the peculiar product of 
the gland. His name is associated with the lower layer of the 
skin, the vascular coils of the kidney, and the follicular bodies 
of the spleen, all of which he demonstrated, and but little 
more has been done for them since. His researches into the 
histology of the brain led him into a serious error, for he 
thought the brain to be a vast gland that secreted the ‘‘vital 
spirit,’ and made many lamentable mistakes by trying to 
twist facts to fit his theory instead of adapting his theory to 
suit the facts. In one who accomplished so much, latitude 
should be given for some errors, and it is almost incomprehen- 
sible how he could have done so much accurate work without 
the staining agents that are now essential, and yet how, hav- 
ing done so much, he did not anticipate Schwann in discovering 
the properties of cells. 

More than once in the history of the development of our 
science have great advances been made by those without the 
limits of our profession, even after it became a compactly or- 
ganized body. One of the first and greatest of these was 
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Leuwenhoek. Born at Delft,in Holland, in 1632, he was 
brought up to the trade of a glass grinder, in the pursuit of 
which calling he learned to make and use lenses. He was one 
of those rare geniuses whose native ability seemed able to 
overcome all disadvantages occasioned by the lack of prelim- 
inary training, and at the age of twenty-eight published an 
account of the capillary circulation, as he had observed it with 
his microscope in the tail of a youngeel. Eight years later, 
when the Czar Peter the Great passed through Delft, he re- 
quested Leuwenhoek to show him this phenomenon, by which, 
says the old chronicle, ‘‘His Majesty was greatly pleased and 
amazed.”’ 

Besides completing the chain of evidence by which Harvey's 
great discovery wus established, he contributed more than any 
other naturalist to the overthrow of the doctrine of spontan- 
eous generation and enunciated thesaying, that isnowadogma 
of science: ‘‘Omne vivum, ex ovo,’’ all life not merely from ante- 
cedent life, but from the same kind of life. This he established 
by careful and prolonged observation in a great variety of 
cases in which “spontaneous generation” was said to have 
occurred, especially in the lowest forms of life, which were said 
to have been ‘“‘bred from corruption.’”’ He traced the full his- 
tory of oak-galls, and showed that they are the result of the 
insertion of an egg by a special kind of an insect into the tree, 
thus exciting a peculiar vegetable growth. He showed that 
weevils are hatched in and not from grain, and are ouly grubs 
hatched from eggs deposited by winged insects. His most cel- 
ebrated investigation was into the reproduction of eels, which 
at that time were supposed, even by learned men, to be pro- 
duced from dew,a notion that survives in the popular childish 
belief that horse-hairs turn to snakes whenimmersed in water. 
He died at the age of ninety-one, after being elected a member 
of several of the most prominent learned societies of the time, 
among them the Royal Society of England and the Academy 
of Sciences of Paris. 

This, gentlemen, brings our science down almost to ourown 
time, for with the introduction of the microscope begins the 
era of modern medicine. The discoveries made since then will 
be discussed as we come to them in the course of our studies 
during the term, and with this introduction I hope you will 
be better able to appreciate the work of to-day. 
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RICHMOND ACADEMY OF MEDICINE AND SURGERY. 
[CONTINUED FROM OCTOBER ISSUE. ] 


Query.—What is the matter? The only pronounced symp- 
tom is the pain. She will not voluntarily change her position, 
and as a result, she has a bed-sore. 

What is the cause of the rise of temperature? Under the 
use of turpentine, the condition has improved somewhat. 
There may be an abscess of the kidney. He had suspected the 
pain to be hysterical. She had been taking a great deal of 
morphine—in one day, a grain and a half hypodermically. 
Since being at the hospital, the doctor has tried to do away 
with its use. The patient has taken several remedies for the 
relief of pain, usually falling back on morphine. As an ex- 
periment, a syringeful of pure water was injected, but in a 
half hour, complaint of great pain obliged administration of 
a’ one-fourth grain of morphine. The doctor thought a great 
deal of the pain was due to the fear of it on being moved. 

There were no sweats, no hectic; she is not sensitive to light 
pressure. Examination by her attending physician elicited 
great complaint of pain; but in ten minutes, he could manip- 
ulate and not get much response. 

Dr. Hopers wished to suggest that the first case was 
thrombus with suppuration, complicated or not by typhoid: 

He thought the second case more than simple hysteria. If 
there were no disease of the pelvic organs, it might be neural- 
gia or neuritis with after-developed hysteria or fever. 

Dr. Upsuur replied that there was no neuritis. 


IS THERE A TYPHO-MALARIAL FEVER? 


The Secretary reported a case, not because of uniqueness, 
but as contributing to the settlement of the much mooted 
existence of typho-malarial fever. 

T. H. P., male, age 36, more than three weeks ago was 
taken sick with what looked like cholera morbus. In four 
days a chill came on, followed by sweating and fever; there- 
after, for four or five days, there were two and three chills at 
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irregular intervals daily ; the temperature one morning reach- 
ing 106°, falling to 102° upon the application of a cold bath. 
Thirty grains of hydrochlorate of quinine were administered 
in twelve hours, and as a result chills ceased, but there re- 
mained a persistent fever, which was stationary in the morn- 
ing, rising in the afternoon, and accompanied by nearly all 
the symptoms which justified a diagnosis of typhoid fever. 
He entered his fourth week of sickness to-day, but his tem- 
perature has been normal for four or five days in the morn- 
ing, with exacerbation in the afternoon. Chills came on 
again last Friday, and with the exception of Sunday, he has 
had them daily at irregular intervals, and sometimes two in 
twenty-four hours. 

Dr. R. F. Wittiams made a blood examination and found 
absolutely no plasmodium, but a marked leucocytosis, which 
argues a favorable result. 

Drs. Gorpon and DrEaToN saw the case in consultation, and 
agreed that the trouble is pure typhoid. 

Dr. WM. S. GorpDon said, regarding this case, that it was 
undoubtedly typhoid. If it had been typho-malaria, when 
the chills were stopped the fever should have ceased, and the 
blood examination further verified thediagnosis. Hereported 
the case of a lady confined two weeks ago. He had ceased 
his attention, when on the twelfth day she was seized by a 
, violent chill at 4:30 p.m., and again at1l p.m. Friday last, 
there was another at 11 a.m. Quartan fever being suspected, 
he gave quinine, but there ensued a chill at 11 Pp. m., followed 
by high fever and sweating. There was no trouble with the 
breast that morning; the lochia were free from odor, and 
everything relating to the uterus was normal. At night, the 
breast was affected and lead-water was advised. The next 
morning mammitis had come on—no suppuration. The 
breast trouble did not ensue until the fourth day. It was 
relieved. Yesterday, the patient was entirely free from fever. 
She was thoroughly cinchonized. Remembering the influence 
on the mind of the time of attacks, he endeavored to take 
hers from under its influence by mental diversion, anecdotes, 
etc.; but at 4:30 p.m. the chill came. If she had not been 
under the influence of quinine, she would in all probability 
have had another last night. The case, a double quotidian of 
the quartan type, is one the doctor has never seen before. 
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As to the cause. The house is surrounded by flowers, 
grown over with vines; has, necessarily, decaying vegetation 
in the garden; fowers in the rooms. These, with moisture 
and heat, furnish all the etiology desired. 


FACIAL PARALYSIS FOLLOWING MUMPS, ENLARGED ONE 
HALF OF THYROID, ETC. 


Dr. Jacop Micnavx described a case of facial paralysis. Girl, 
age 17; personal history good. A short time ago he was 
told she had mumps. The left side of the face and lips were 
decidedly swollen, having the stiff appearance indicating loss 
of motion, which, indeed, was the case. There was _ tender- 
ness under the ear, but he was struck by the absence of 
swelling in front of the ear (which usually occurs in mumps) 
and by the appearance of the lids, mouth and side of the face. 
The tissues on the affected side were tender, especially at the 
angle of the jaw. 

On complaining of her throat, he examined it and found 
enlargement of the right lobe of the thyroid decided, but 
none of the left. 

She was treated at home until acute symptoms subsided, 
with jodide of potassium and corrosive chloride of mercury. 
After she was able to be up and about, faradic electricity was 
applied to the affected side, and bothit and galvanic, especially 
the latter, to the enlarged gland. 

The doctor wished to know if there was any connection be- 
tween the two conditions, or the parts. If so, what? 

The girl was not positive as to the existence of thyroid en- 
largement before the facial symptoms. There was no sore 
throat, but some temperature. 

EXTRA-UTERINE CAVITY. 

Dr. MicHaux’s second case was an unusual condition of the 
uterine canal, which he has seen twice. Both were in cases of 
abortion—one at two, the other at four months. In the lat- 
ter, on introduction of the finger into the os, he found a cav- 
ity, which, as well as he could make out, was three inches in 
diameter. At first, he thought he had a case of placenta 
previa, but on passing the finger through, he discovered the 
foetus and placenta, which were duly delivered. In the other 
case the canal was smaller. 
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THE NON-OPERATIVE TREATMENT OF URETHRAL 
STRICTURES.* 


BY FERD. C. VALENTINE, M. D. 


Genito-Urinary Surgeon, West Side German Dispensary, etc. 


It will, doubtless, appear at once, that the title of this 
paper is essentially a misnomer, as every instrumental inva- 
sion of the urethra is necessarily asurgical operation. It being 
such, too much care can not be bestowed upon its details. 

This paper, being intended for general practitioners, will be 
guided from the more intricate and abstruse special considera- 
tion. 

In the very onset, to he just to the principles that in practice 
have stood the test of time, indiscriminate cutting of stric- 
tures must be emphatically reprobated. Growing experience 
gives daily conviction that the non-operative, or better, 
‘bloodless’? method so ably worked out by Oberlaender and 
his followers, principally Kollmann of Leipzig, Wossidlo of 
Dresden, and others, is the really correct manner of treating 
the vast majority of strictures. 

While desiring strictly to limit mvself now to the question 
of treatment, I am obliged to touch very lightly upon a few 
other elements, to make clear the rationale of the subject. 

ErroLocy.—Posner+ says: ‘‘The development of cicatricial 
tissue and the resultant contraction of the urethral canal, 
plays a most important part among the sequelae which may 
attend chronic inflammation,of the lower urinary tract.’”’ As 
this development of cicatricial tissue proceeds imperceptibly, 
it is evident that its treatment must be associated with the 
treatment of its cause. 

PRoPpHYLAXIS.—Accepting the above etiology (we are not 
now considering traumatisms, malignant or benign neoplasms, 


*Read before the New York County Medical Society, May 25, 1896. 
+*Therapie der Harnkrankheiten,” Berlin, 1895. 
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or other cause). the prevention of stricture manifestly lies in 
rational treatment of urethral inflammations, acute and 
chronic. (Posner, ibid.) 

CuassIFICATION.—For the present purposes it will suffice to 
grossly classify the subject, into soft strictures, most develop- 
ed hard infiltrates (Oberlaender), and spasmodic strictures. 
The more correct, detailed divisions would be in place in a 
paper for genito-urinary specialists. 

We may, for the present, call strictures soft at the initial 
stages of their development; most developed hard infiltrates, 
as their name conveys. They are the extremes, as far as con- 
cerns the constitution of strictures. 

Spasmodic strictures are differently viewed by the authori- 

ties. Some entirely deny their existence; among them Posner 
(ibid) says: “‘Spasmodic strictures, erstwhile often assumed, 
consist partly in the imagination of unskilled physicians and 
partly belong into the domain of the neuroses.” It would 
seem that while neurotic strictures last, they are strictures to 
all intents. 
- Otis* says: ‘The presence of a contracted meatus urinarius 
or a stricture of large calibre, often unnoticed, is capable of 
exciting chronic spasmodic closure of the membranous urethra 
quite undistinguishable from true organic stricture. . . .” 

Wissidloy generalizes as follows: “Stricture conveys to m 
the impassability of any part of the urethra by a _ bougie 
which penetrates the meatus smoothly.” 

This is the practical aspect with which we have to deal. 

The symptoms and course of urethral stricture, if here dis- 
cussed, would lead far beyond the contines of a paper on 
treatment. 

DriaGnosis.—The vast majority of strictures can be located 
and measured successfully only by the soft bougie-a-boule. The 
form I prefer is that with a rather abrupt shoulder, which 
catches readily in the stricture, as it is drawnout of the urethra. 
I have, however, seen some very fine strictures, which were so 
soft and of such large calibre that they did not become op- 
parent except by the urethroscope. 





*Stricture of the Male Urethra, 1880. Page 302. 
+Zur Dilatationsbehandlung der Harnrohren-Stricturen,—Berliner Klinische Wochen- 
schrift, Nov. 6, 1896. 
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TREATMENT.— Wossidlo (ibid.) sums up the current treatment 
of strictures with sounds as follows: 

“ . . . Elastic bougies are used, increasing one number 
ateach sitting. . . . When 18 or 20 F.is reached, metal 
sounds replace the rubber bougies. . . . It is generally 
deemed sufficient when the number is reached that will pass 
a not abnorinally contracted meatus. Most cases are consid- 
ered cured when 23 to 25 F.can be easily introduced. They 
are then discharged with the advice to prevent recontraction 
by passing sounds.” 

But this is by no means curing a stricture. As I said before, 
strictures have come under my observation that were revealed 
only by the urethroscope. If unnoticed, they would have 
followed nature’s rule and contracted, imperceptibly perhaps, 
until much suffering and great danger became inevitable. 

Manifestly, then, the only true scientific guide to the 
diagnosis, treatment and final discharge of a case of urethral 
stricture, is the urethroscope. 

As soon as a stricture is sufficiently dilated to allow an 
adequately wide tube to enter it, the diseased region should 
be examined with the urethroscope. Many cases which per- 
mit 24 or 25 F. to pass easily and were discharged as cured, 
by no means show a healthy urethra. 

It is just this readiness to dismiss cases when all discharge 
and other symptoms have ceased that causes so much havoc. 
I have discussed this in a paper onthe marriage of gonorrheal 
patients.” ; 

The need of a better understanding of stricture and its con- 
gener, chronic urethritis, is made painfully manifest through 
a case which recently came under the observation of my as- 
sistant, Dr. W. E. de Salazar. The patient, who had been 
treated for gonorrheea by a general practitioner of more than 
average good repute, complained of a thick, greenish-yellow 
morning drop. His medical adviser told him that the drop 
was of pathological import equal to the mucus he hawked 
from his throat every morning! 

If a good practitioner will treat the morning drop so lightly 
it is small wonder that so little heed is paid by patients to 


*When May Gonorrhceal Patients Marry.—A merican Medico-Surgical Bulletin, Oct.1, 
1896, 
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shreds, flakes, filaments and granules in the urine. But all 
this shows the need of a better understanding of the treat. 
ment of stricture, one of the causes of the above manifesta- 
tions. 

An outline of the “bloodless” treatment of stricture may 
now be offered. 

Those strictures which barely permit the passage of a fili- 
form bougie naturally tempt one to think of external ureth- 
rotomy. But it is remarkable how rapidly most of such ex- 
treme narrowings will yield to the fine sounds (Gouiey’s 
or Banks’). Until these can be followed by a small rubber 
catheter, it may be necessary to relieve the bladder by tapping 
or aspirating through Retzius’ space. 

Once that a fine catheter has entered, it should be fastened 
there and plugged, with orders to evacuate every 3 or 4 hours 
or oftener, according to the condition of the urine. Twenty- 
four hours later the catheter will be found lying quite loosely 
in the urethra and may be easily replaced by one a number or 
two larger. I have distinctly in mind a case treated by 
Wossidlo, in Berlin, in which I assisted him. In nine days’ 
time four filiform strictures so yielded that they easily ad- 
mitted a 20 F. 

When, however, 17 F. is reached, the case may be very well 
managed with metal sounds. As regards the shape thereof, 
I always use that designed by Benique. All physicians who 
have used them and patients who have had them introduced, 
will prefer them to all other forms. Lying as they do in the 
physiological curve of the urethra, they exercise dilatation 
without traction upon the canal. 

When, however, the limit is reached which will pass the nor- 
mal meatus smoothly, we must either slit it or proceed to oth- 
er means of dilatation. Slitting the meatus, simple as it is, 
will oftentimes fail us, principally because we can not, without 
making a gross hypospadias, slit it large enough to permit 
passing a sound sufficiently large to exercise the requisite amount 
of pressure upon the contracture. Thus it will be well, before 
proceeding to this mutilation, to give heed to the teach- 
ings of Oberlaender. 

Oberlaender’s dilators, as well as Kollman’s, give us anarma- 
mentarium which, if carefully employed, enables us to cure per- 
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haps 99 per cent. of all strictures, I say this advisedly, mainly 
as the result of not a small personal experience. 

The method of using these dilators is exceedingly simple 
and, when properly executed, need not give the patient any 
pain. Forconvenience and other reasons, I have slightly 
modified the technique of their employment. 

Holding the closed dilators in the right hand, the point is 
made to dip up as much powdered talcum as possible. Then 
the rubber cover, previously rendered aseptic by scrubbing 
and washing in a solution of creolin or lysol and dried, is 
slipped over the dilator. 

The rubber cover then being lubricated, it is carefully passed 
through the stricture and dilatation very gradually begun. 
When the first slight resistance is felt, the dilator is left in the 
urethra for five minutes. Then an intravesical irrigation 
without a catheter is made by means of the apparatus devised 
for the purpose.* 

If, at the first sitting, the first intra-urethral resistance was 
felt at 20 F., the second sitting usually a week later, will show 
no resistance at that number. The surgeon, as well as_ the 
patient, will then be tempted to increase the dilatation up to 
the next appreciable resistance. Experience has proven this 
unwise. A debridement, tearing perhaps of the stricture and 
certainly of the mucous membrane, results. This heals by 
cicatrization, with coincident increase of urethral contrac- 
tion. It is never well, except perhaps in the beginning, to in- 
crease Over One number at each sitting, and then never over 
two numbers. 

Later on, when the urethroscope shows that the stricture is 
getting markedly less, the weekly intervals may be increased to 
ten days, two weeks, and gradually to four weeks. As the 
intervals increase, the increase of each dilatation should be 
reduced to half a number or even less, but each sitting pro- 
longed. The longest sitting that can be borne with comfort, 
even in hot weather, is 45 minutes. It will then be found 
that a dilatation which made the urethra fit quite snugly on 
the dilator, will make it lie very loosely about the instrument. 





*Technique of Urethral and Intravesical Irrigations.—Clinical Recorder, February, 1896, 
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In the beginning of treatment each dilatation is followed 
by quite a copious discharge of mucus, pus, and epithelium 
with bacteria. At least this is the experience of others and 
was mine, until I followed each sound and each dilator with 
an intravesical irrigation of potassic permanganate, 1 to 
6,000, or of boric acid, 2 percent. Since then, now fourteen 
months, few of my patients, private or dispensary, have had 
any more than a very slight discharge and most of them none 
at all, after ingression of any kind into the urethra. 

In cases which previously had ‘“‘catheter-fever’ I wash out 
the urethra with the same apparatus and having ascertained 
the capacity of the bladder, I fill it one-third or one-half with 
either of the above solutions. Leaving the fluid in the blad- 
der, while the dilator is used and washing afterwards in the 
same manner, has never been followed by ‘‘catheter-fever,” 
even in the most susceptible cases. 

I formerly followed Wossidlo and others in cocainizing the 
urethra before instrumentation. Careful observation, how- 
ever, has led me to desist therefrom, as the patients complain- 
ed of considerable pain for hours after the anesthesia had 
worn off. I now use cocaine only in cases of urethral hyperse- 
thesia. Thissoon yields; then I abstain from it altogether. 

Recently Prof. Fort, of Paris, demonstrated his method of 
linear electrolysis in very deep and tight strictures, at Bellevue 
Hospital and other places. Prof. R. W. Taylor speaks in 
praise of Fort’s method. My observations on its use are 
limited, but shall be the subject of a future paper. If my 
success equals that of otners, I shall certainly use it before 
beginning dilatations, with a view to gaining time. 

But slight mention has been made of the treatment of acute 
retention of urine, due to stricture. Hotsitz baths and opium 
will often render tapping or aspiration unnecessary and where 
many efforts at passing a catheter failed, the next endeavor 
is frequently followed with surprising success. 

True, there are cases in which the emergency demands 
urethrotomy, but they are so exceedingly few in number, that 
they may safely be called exceptional. 

In this connection Taylor* says: “The trend of thought 
as regards the treatment of urethral stricture of late years 


*Pathology and Treatment of Venereal Diseases, 1895. 
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has been so unswervingly toward cutting operations, that 
many surgeons are wholly unaware of the beneficent and 
lasting effects of gradual dilatation. Ihave many times been 
pleasantly chatfed and even mildly derided about my conser- 
vative views as to the treatment of the male urethra when 
the seat of contractions; but now, after a not inconsiderable 
experience, stretching over a period of twenty-seven years, I 
am to-day more than ever convinced that cutting operations 
should be a last resort, and that intemperate incision and 
overstretching are very frequently the cause of never-ending 
suffering and inconveniences.” 

The advocacy of Oberlaender, Kollman, Wossidlo and many 
others, endorsed by so eminent an American authority, takes 
what may appear like temerity, from my striving to stay the 
way of the knife into the urethra. 

242 West 43d Street, New York. 





WHY IS THE NEGRO BLACK? 


This question is propounded by The Hospital, which then pro- 
ceeds to answer it as follows, basing its statements on an ar- 
ticle in an unnamed American contemporary: 

“Tt has occurred to a writer in an American medical news- 
paper to discuss the blackness of the negro’s skin. It will bea 
revelation to many to iearn that the baby negro is not born 
black. Evenso longago as1765 LeCat noticed that the newly 
born negro is of a reddish color. That observation has since 
been frequently confirmed; and it is now pretty widely known 
that the baby negro begins to follow in the footsteps of his 
parents as regards color within a few days after birth, yet at 
the moment of birth he shows a disposition to aspire toward 
the civilized races, being white, or, at worst, red in hue. It is 
generally assumed that the primest of all the causes of a ne- 
gro’s blackness is the hot sun beneath whose more or less vetr- 
ticalrays he is doomed to live. There is, however, a physio- 
logical condition of the skin which differentiates that organ 
from the integument of an European. ‘The negro,’ says our 
American scientist, ‘possesses a more developed vascular sudo- 
riparous system than we do.’ In other words, hehas more and 
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larger sweat glands, and they are more liberally supplied with 
blood. By means of these he perspires much more abundantly, 
This condition is possibly a contributory factor in his black- 
ness. It is animportant element in the investigation to re- 
member, however, that the blackest of all black people are 
almost invariably found under certain very definite climatic 
conditions. That is to say, they are found where great heat, 
strong light, and much atmospheric moisture are in combina- 
tion. For example, ‘the blackest negroes in Africa are those 
who live in Guinea,where the greatest amount of rain annually 
falls.’ On the other hand, ‘the people who live in the dry sec- 
tion of the Nubian Desert have red skins. Heat, light, and hu- 
midity are all causes of pigmentation, and if to these we add 
thefact of the highly ‘ developed vascular sudoriparous system 
of the negro,’ we have traveled as far as our American inves- 
tigator is able to help us. The question is one of génuine 
scientific interest; and, perhaps, when the Matabele, and the 
Dervishes, and the Soudanese have all settled down quietly in 
the ways of civilization and order, science may turn her atten- 
tion in this direction, and tell us much that is both new and 
interesting about those races who differ so markedly from 
ourselves in color, character and many other particulars.” 


GUAIACOL EXTERNALLY AS AN ANTIPYRETIC. 


Dr. Horace G. McCormick, in the June number of the Thera- 
peutic Gazette, recapitulates his experience of the past two years 
in the local use of this drug. The applications (864 in all) 
were made on forty-three different persons, of both sexes and 
various ages. The largest dose was twenty-five drops; the 
smallest, two drops. In typhoid fever it is certain to reduce 
the temperature and slow and strengthen the pulse and _respi- 
ration. With ordinary care, he says, it is absolutely safe and 
non-injurious, being much more convenient and acceptable than 
the cold bath, while fully as effective. The patient sweats 
considerably, but will have no chills unless the temperature is 
reduced below 100°. 

The application is made in theright iliac region, which should 
first be thoroughly cleansed and dried. The guaiacol is then 
dropped slowly on the surface and rubbed in with the hand 
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for from ten to fifteen minutes, after which the part may be 
covered with oiled silk or waxed paper. Local irritation is 
produced but rarely; if it occurs, the site of the application 
must bechanged. The effect of inunction is shown within 
thirty minutes, and lasts from three to four hours. It isa 
curious fact that guaiacol internally, while perhaps the best of 
intestinal antiseptics, does not reduce the temperature nearly 
as much as when locally applied. The administration of the 
drug in medicinal doses by either method does not affect the 
normal pulse and respiration. For internal use the carbonate 
of guaiacol in 21% grain doses dry on the tongue is preferable. 
The local applications should be employed as needed in con- 
junction with internal administration. 





THE TREATMENT OF NEURALGIC AND RHEUMATIC 
AFFECTIONS. 


D. 8S. MADDOX, M. D., Marion, Oun10. 


In spite of extensive researches into the functions of the 
nervous system, we have not yet succeeded in obtaining pre- 
cise and certain data concerning neuralgia. Austie thus de- 
fines neuralgia: ‘‘A disease of the nervous system manifest- 
ing itself by pains which appear to follow the course of cer- 
tain nerves, ramifying sometimes into a few, sometimes into 
all the terminal branches of those nerves.”” What is of im- 
portance for us to know from its bearing on treatment is the 
etiology and pathology of this affection. In order that the 
functions of the nervous system may be normally performed, 
two conditions must exist, viz.: 

1. The integrity of the nervous system itself, its cells and 
fibres. 
2. The integrity of the circulatory system. 


* % * * * % * * * * % * *% * 


Another affection whose primal cause is often a matter of 
as much doubt as is that of neuralgia, is chronic rheumatism. 
This is a term which is loosely applied to many ailments not 
really of rheumatic origin. Almost any obscure and obstinate 
pain which is not traceable to some other agency is apt to be 
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attributed to chronic rheumatism. Under this head then, there 
come to be ranked many aches and ailments which, not being 
of rheumatic origin, have no claim to the title. 

Chronic rheumatism, properly so-called, is a milder form of 
the subacute variety in which there is not sufficient local in- 
flammation to prostrate the patient or to raise the temper- 
ature. Just as the acute runs iuto the subacute, so the suba- 
cute runs into the chronic by the insensible gradations. It 
also exists independently of them. The malady is character- 
ized by the occurrence of pains obstinate in nature, and some- 
times shifting in character, affecting the joints, muscles and 
fibrous capsules. The affected parts may be somewhat tender 
to the touch, but are not, as a rule, distinctly swollen. The 
pain is increased by damp and cold. It often disappears in 
fair and returns in wet weather. It is a troublesome ailment 
which frequently lasts off and on for months, even years. 
During its continuance there is often laid the foundation of 
future cardiac troubles. In the age, in the personal and fam- 
ily history of the patient, in the shifting character of the 
pains, and in the occasional slight rise of the temperature, we 
have the best means of distinguishing true chronic rheuma- 
tism from the other ailments, gouty, arthritic and neuralgic, 
with which it is often confounded. The treatment of neural- 
gic and rheumatic affections is both constitutional and local. 
For some time now I have been using the Tongaline prepara- 
tions in the treatment of these maladies, and the results so 
far have been most gratifying.—Eztract from the September Num- 
ber of the Medical Summary. 





Editorial. 


CRATAZGUS OXYACANTHA IN THE TREATMENT OF 
HEART DISEASE. 


In a recent communication to the New York Medical Journal, 
Dr. M. C. Jennings, of Chicago, calls attention of the profes- 
sion to a newor rather lately announced cure forcertain forms 
of heart disease. The remedy was used by an Irish charlatan 
who died about two years ago, and the secret of it was not 
divulged until after his death, when it was announced as con- 
sisting of a fluid extract of crategus oxyacantha or hawthorn 


fruit. 
The author prepared a fluid extract according to the British 


pharmacopeia, and has used it on forty-three patients suffering 
from various forms of heart disease, organic and functional, 
with very gratifving results; all having been apparently 
cured. The author wisely expresses misgivings of actual cure 
in cases of organic lesion. 

The physiological action of the drug appears to be an in- 
hibitory effect upon the vagi and cardiac centres, diminishing 
the pulse rate, increasing intra-ventricular pressure, and fill- 
ing the heart with blood causes retardation of the beat, and 
establishes an equilibrium between the general blood pressure 
and the force of the beat. 

Under its use the cardiac impulse is strengthened and regu- 
lated, and the central nervous system is favorably influenced. 
The appetite increases, assimilation and nutrition improve, 
showing an influence over the sympathetic and solar plexus. 
There is also marked improvement in the mental stability of 
patients taking the drug. Fatty degeneration of the heart 
is a contra-indication to its use. 

The dose of the fluid extract is ten to fifteen drops after 
meals—taken before food, it is liable to produce nausea. 

The treatment usually extends over three months, discon- 
tinuing for a week or so after the first month. 

Supportive and tonic treatment is indicated in conjunction 
with the use of crategus, and digitalis is a useful adjunct. 
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We can find no reference to this drug in the several materia 
medice consulted. Foster’s Dictionary defines crategus as a 
Linnean genus of rosaceous plants of the Pomez, and gives 
twenty-one species, including the oxyacantha of Dr. Jennings, 
which is also called mespilus oryacantha. There is no sug- 
gestion in this reference to the therapeutic use of the plant. 

C. parvifolia, the common hawthorn, grows abundantly in 
the Southern States, and may be used instead of the oxy- 
acantha, by those who desire to test the assertions of the New 
York Medical Journal’s correspondent. It seems to merit a 
trial. 





SOUTHERN SURGICAL AND GYNECOLOGICAL ASSOCIA- 
TION. 


The ninth annual meeting of the Association will be held in 
Nashville, Tenn., Tuesday, Wednesday and Thursday, 
November 10th, 11th and 12th, 1896. The Nicholson 
House has been selected as headquarters for the As- 
sociation. The rates will range from $2.00 to $4.00 per day. 
Arrangements have been made with the Southern Passenger 
Association for reduced rates on the certificate plan. These 
certificates, properly signed, will entitle those who attend toa 
return ticket at the rate of one-third of one fullfare. Those 
who contemplate attending the Pan-American Medical Con- 
gress, to be held in the city of Mexico, November 16-19, will 
have time to do so after the meeting of the Southern Surgical 
and Gynecological Association. A rate of one fare for the 
round trip has been made on account of the Congress, stop-over 
privileges being allowed holders of tickets therefor. 

The following is a partial list of the papers to be read: 

President’s address, E. 8. Lewis, M. D., New Orleans, La. 

Memorial address on Dr, Paul F. Eve, Richard Douglas, M. D., Nash- 
ville, Tenn. 

Acute mania following surgical operations, Joseph Price, M. D., Phila- 
delphia, Pa. 

Cholelithiasis, with report of cases, A. M.Cartledge, M. D., Louisville, Ky. 

Treatment of carcinoma uteri, Jas, T. Jelks, M. D., Hot Springs, Ark. 

Maternal impressions and their influence upon the feetus in utero; illus- 


trated by photographs; C. H. Mastin, M. D., Mobile, Ala. 
Ureteral anastomosis, J. W. Bovee, M. D., Washington, D. C. 
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Compound comminuted fracture of the radius and ulnar, near the wrist 
joint, H. M. Hunter, M. D., Union Springs, Ala. 

Enchondroma of the pelvis, with report of a successful operation, Ru- 
dolph Matas, M. D., New Orleans, La. 

The treatment of pregnancy and labor complicated by fibroid tumors of 
the uterus, Henry D. Fry, M. D., Washington, D.C. 

Uterine drainage asa factor in the prevention and relief of pelvic in- 
flammation, R. R. Kime, M. D., Atlanta, Ga. 

Splitting the capsule for nephralgia, with report of cases, George Ben 
Johnston, M. D., Richmond, Va. 

Gunshot wounds of the abdomen, W. E. Parker, M. D., New Orleans, La. 

Vaginal drainage in surgery of the uterus and other pelvic structures, 
W. H. Wathen, M. D., Louisville, Ky. 

Mental complications following surgical operations, J. T. Wilson, M. D., 
Sherman, Texas. 

Tracheotomy versus intubation, Chalmers Deaderick, M. D., Knoxville, 
Tenn. 

The treatment of inevitable abortion, Virgil O. Hardon, M. D., Atlanta, 
Ga. 

Some remarks on fractures, W. F. Westmoreland, M. D., Atlanta, Ga. 

Hypodermoclysis in severe railway injuries requiring multiple opera- 
tions, James Evans, M. D., Florence, S. C. 

Wounds of the liver, with report of cases, S. M. Fortier, M. D., New 
Orleans, La. 

Peculiarities of the surgical diseases and injuries of the neck, Edmond 
Souchon, M. D., New Orleans, La. 

Clamps instead of ligatures in vaginal hysterectomy, H.S. Cocram, M. 
D., New Orleans, La. 

Contributions to the pathology of adherent placenta, Bedford Brown, 
M. D., Alexandria, Va. 

The dry method in intra-uterine surgery, Edwin Walker, M. D., Evans- 
ville, Ind. 

Subject to be announced, J. D. S. Davis, M. D., Birmingham, Ala. 

Subject to be announced, L. S. McMurtry, M. 1)., Louisville, Ky. 

Subject to be announced, W. B. Rogers, M. D., Memphis, Tenn. 

Subject to be announced, Geo. H. Noble, Atlanta, Ga. 

Subject to be announced, N. P. Dandridge, M. D., Cincinnati, Ohio. 

Subject to be announced, Geo. J. Engelmann, M. D., St. Louis, Mo. 

Subject to be announced, Jas. McF. Gaston, M. D., Atlanta, Ga. 

Subject to be announced, Cornelius Kollock, M. D., Cheraw, S. C. 

An experimental study of bile in the peritoneal cavity, W. E. B. Davis, 
M. D., Birmingham, Ala. 

Discussion on appendicitis. 

Discussion on vaginal versus abdominal section for pus in the pelvis. 


Members of the medical profession are cordially invited to attend. 
Dr. W. D. Haggard, of Nashville, is chairman of the committee of 


arrangements. 
E. S. Lewis, M. D., President. 


W. E. B. Davis, M. D., Secretary. 








Notes. 





THE COLLEGE OPENINGS. 


The Southern Medical College opened Thursday, October 1, 
with a gratifyingly large attendance. The college building has 
undergone a number of important improvements. A marble 
floor has replaced the old wooden one of the amphitheatre, 
making it one of the finest lecture-rooms in any institution in 
the South. 

The changes in the faculty have resulted in making an un- 
commonly strong combination, and everything points to a 
successful year. 

The opening exercises of the Atlanta Medical College took 
place October 7. The number of new students enrolled was 
more than usually large. The most important improvement 
in the college consists in the addition of the new and magnifi- 
cently equipped pathological laboratory. It occupies a sepa- 
rate building and is equipped with all the necessary apparatus 
for carrying on pathological and bacteriological work. Dr. 
Blackford, the instructor, expects tomake thecourse attractive 
and will from time to time give magic lantern exhibitions of 
photo-micrographs illustrating the salient points in pathology 
and bacteriology. 


ANTITOXIN COLLECTIVE INVESTIGATION.—AMER- 
ICAN PEDIATRIC SOCIETY. 


We are requested to publish the following: 
To the Profession : 

The American Pediatric Society are encouraged to ask the 
co-operation of the profession ina further collective investiga- 
tion. Laryngeal diphtheria is believed to furnish a crucial test 
for antitoxin; the present aim is to ascertain (1) what per- 
centage of cases of laryngeal diphtheria recover without oper- 
ation, under antitoxin treatment; (2) what percentage of op- 
erated cases recover. 
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The Society asks for records of cases of diphtheria involving 
the larynx, whether operated or not, occurring in private practice in the 
United States and Canada, treated with antitoxin. It is expected 
that cases occurring this year will be treated with reli- 
able preparations of the serum, will be treated early, and will 
be given efficient doses. The second report is designed to be a 
study of cases occurring between theclosing of the first report, 
May 1st, 1896, and the closing of the present collective inves- 
tigation, April 1st, 1897. 

In order to secure data which shall make the tables complete, 
circulars containing blanks for tencases have been printed and 
are now ready for distribution. It is desired that physicians. 
shall fill out circular, blanks, as cases occur, not trusting to 
memory, and shall urge their friends having similar cases todo 
the same. Circulars can be had by applying to the committee 
(address below). Several groups of cases in the first investi- 
gation arrived too late and were lost to the report. It is de- 
sired that circulars as soon as filled, (tencases,) be returned to 
the committee. The collection of cases must close at the end 
of March, 1897. 

For extra circulars (blanks) for returning circulars (filled), 
and tor further information, address thechairman of the com- 
mittee, W. P. Northrup, M. D., No. 57 East 79th Street, New 
York, N. Y. 


(1) Dosage. Fora child over two years old, the dosage of 
antitoxin should be in all laryngeal cases with stenosis, 
and in all other severe cases, 1500 to 2000 units for the first 
injection, to be repeated infrom eighteen totwenty-four hours 
if there is no improvement; a third dose, after a similar inter- 
val, if necessary. For severe casesinchildren under two years, 
and for mild cases over that age, the initial dose should be 
1000 units, to be repeated as above, if necessary; a second 
dose is not usually required. The dosage should always be 
estimated in antitoxin units and not of the amount of serum. 

(2) Quality of antitoxin. The most concentrated strength of 
an absolutely reliable preparation. 

(3) Time of administration. Antitoxin should be administered 
as early as possible on a clinical diagnosis, not waiting for a 
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bacteriological culture. However late the first observation is 
made, an injection should be given, unless the progress of the 
case is favorable and satisfactory. 





ATLANTA MEN COMPLIMENTED. 


At the recent meeting of the Tri-State Medical Society at 
Chattanooga, Dr. W. F. Westmoreland was elected president 
of the Association, and Dr. Miller B. Hutchins vice-president 
for Georgia. 





RESIGNED FROM THE ARMy.—Dr. HAMILTON REFUSES TO LEAVE 
Cnicaco ror SAN Francisco.—Dr. John B. Hamilton, Sur- 
geon-General of the United States Marine Hospital, stationed 
in this city, has sent in his resignation to President Cleveland. 
This action is the outcome of a long and bitter fight in the 
higher circles of the War Department. 

Some time ago Dr. Hamilton was ordered to the Marine 
Hospital at San Francisco by the War Department. 

His headquarters have been in Chicago since 1891, and he 
has a large and valuable private practice, as well as real estate 
holdings. Owing to these circumstances, he objected to being 
transferred, and made an official protest. This protest was 
overruled and Dr. Hamilton was again ordered West. He then 
protested to Secretary Carlisle, and after waiting until Sept. 
24, was notified that the Secretary would not interfere. He then 
decided to resign, and on Monday took that action. He has 
not yet received a reply. 

Dr. Hamilton blames Surgeon-General Walter Wyman for 
the objectionable order.—New York Times. 





Dr. C. E. Brown-SequarD, a son of the noted French scien- 
tist, died recently in Atlanta, where he had resided for the last 
three vears. It will be remembered that Brown-Sequard was 
an American. 





Book Reviews 


PRACTICAL DIAGNOSIS. The Use of Symptoms in the Diagnosis of Disease. By Hobart 
Amory Hare, M. D., B.Sc., Professor of Therapeutics in Jefferson Medical College of 
Philadelphia; Physician to the Jefferson Medical College Hospital; Laureate of the Med- 
ical Society of London, of the Royal Academy in Belgium; Corresponding Fellow of the 
Sociedad Espanol de la Higiene of Madrid; Member of the Association of American Phy- 
sicians, etc. Illustrated with 191 engravings and 13 colored plates. Philadelphia and 
New York: Lea Brothers & Co. 1896. 

This work is a departure from the usual methods of treat- 
ing the subject of diagnosis. Prominent symptoms are 
seized upon and applied to the disease with which they are 
connected, and a diagnosis thus inductively established. The 
utility of this plan can be at once perce ved. 

The marked symptoms referable to the different organs are 
systematically set forth. The volume is doubly indexed, hav- 
ing one index of symptoms, another of diseases. Theauthor’s 
reputation for accurate observation and medical acumen is 


well sustained in this latest work. 





TREATMENT OF APPENDICITIS. By John B. Deaver, M. D., Surgeon to the German Hospital, 
Philadelphia. Containing 32 full-page plates and other illustrations. Philadelphia. P. 
Blakiston, Son & Co. 1896. Cloth8vo. Pages 168, Price $3.50. 

This volume is a systematic discussion of this much dis- 
cussed subject, based on an experience of five hundred cases. 
The author takes the ground that appendicitis should be 
operated upon when the diagnosis is conclusive, but if the 
operation can not be performed for any reason, he counsels 
the use of conservative measures, or laxatives and turpentine 
stupes. The chapter on differential diagnosis is very full, and 
includes all the phases of atypical cases. The operative steps 
are thoroughly illustrated and minutely described. The book 
will doubtless prove of value to the surgeon, but issomewhat 
too radical for the general practitioner. 


THE THERAPEUTIC APPLICATIONS OF THE PEROXIDE OF HYDROGEN (MEDICINAL) GLYCO- 
ZONE, HYDROZONE AND EYE BALM. By Charles Marchand, Chemist, graduate of the 
“Ecole Centrale Des Arts et Manufactures De Paris,” France. Eleventh edition. New 
York. 


This volume of 216 pages represents the collective infor- 
mation on the therapeutic uses of these very valuable remedies. 
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The number of diseased conditions successfully treated with 
peroxide of hydrogen grows larger as our knowledge of the 
drug increases. Thereis much in the book that will be of 
interest to the professional reader. The volume can be ob- 
tained by writing to Charles Marchand, Chemist, 28 Prince 
Street, New York. 


Quiz COMPENDS No.7. A Compend of Gynecology. By William H. Wells, M. D., Adjunct 
Professor of Obstetrics and Diseases of Infancy in the Philadelphia Polyclinic; late 
Assistant Demonstrator of Clinical Obstetrics in the Jefferson Medical College, Phila- 
delphia, etc. With 150 illustrations. Philadelphia: P. Blakiston, Son & Co., 1012 Wal- 
nut St. 1896. For sale by James F. Meegan, Atlanta. 


This little work is one of the latest of this very useful series 
of compends. It will be found a valuable aid to the student 
as well as to the practitioner who wishes to refresh himself 
with the subject. It is aptly illustrated throughout. 





THE STUDENT’s MEDICAL DICTIONARY. Including all the words and phrases generally used 
in medicine, with their proper pronunciation and definitions based on recent medical 
literature. By George M. Gould, A. M., M. D., autbor of “An Illustrated Dictionary of 
Medicine,” “Biology, and Allied Sciences,” ‘‘12,000 Medical Words Pronounced and De 
fined,’ ‘“‘The Meaning and the Method of Life,” “‘Borderland Studies ;’’ formerly editor 
of the Medical News; President, 1893-1894, American Academy of Medicine. With elab- 
orate tables of the Bacilli, Micrococci, Leucomaines, Etc., of the Arteries, Ganglia, Mus- 
cles, and Nerves; of Weights and Measures, Analyses of the Waters of the Mineral 
Springs of the United States, etc., etc. Tenth edition, re-written and enlarged. Phila 
delphia: P. Blakiston, Son & Co., 1612 Walnut Street. 1896. Price, $3.25. For sale by 
James F. Meegan, Atlanta, Ga. 


Though called the tenth edition of the Standard Medical 
Dictionary, this volume, according to the author, is entifely 
new. It is of handy sizefor ready reference, and contains 
many tables of nerves, muscles, etc., with an appendix devoted 
to the analyses of the mineral springs of this country. A 
unique feature of this dictionary is a comprehensive table of 
eponymic diseases—that is, those diseases which have received 
the name of the writer who was first to describe them. 

The binding and presswork of the book are excellent. 








BUSINESS DEPARTMENT. 


Address all letters relative to business matters and make all money orders payable to 
Louis H. Jones, M. D. 

If the SOUTHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the editor must be informed directly to stop it. It will not 
be sent knowingly to any one who does not wish it, but if notice is not given to discontinue 
payment will be required for the time it is sent. 

ATTENTION.—AIl communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 








Special Notes. 


SANDERS Son’s Evcatypton Extract (Eucatypo.).—Whenever 
mention is made of Oil of Eucalyptus, we beg you to bear in 
mind that such reference applies to our preparation, styled 
for distinction, Eucalypti Extract (Eucalyptol.) To avoid 
disappointment, we would suggest to specify when prescrib- 
ing, our manufacture. Samples gratis through Dr. Sanders, 
Dillon, Iowa. Meyer Bros. Drue Co. 


St. Louis, Mo. 


THE DIETARY OF INFANTS. 


We should next see that the infant’s dietary is regulated 
with due regard to his powers of digestion. 

Excess of starch must be corrected, and it is best to have 
recourse to one of the malted foods. 

Mellin’s food is especially valuable in cases where there is 
this tendency to constipation, asin many children the food 
has a very gentle laxative effect. 

Eustace Smita, M. D., in British Medical Journal. 


ImperiaL Granum isa food that has attained a high and 
standard reputation by the merit of actual use for a long pe- 
riod of time.—Medical Summary, Philadelphia, Pa. 
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IMPERIAL GraNvuM has stood the test of many years, and has 
not been displaced by any food yet introduced, while many 
competing kinds of prepared foods have come and gone, and 
have been missed by few or none. But this will have satis- 
factory results in nutrition far into the future, because it is 
_ based on merit and proven success in the past.—The Pharma- 
ceutical Record, New York. 


~J. H. Gorrue, M. D., Varnville, S. C., says: ‘“‘CELERINA was 
given to a patient suffering from nervous prostration, the 
result of habitual alcoholic excess. Under its administration 
his system was not only completely renovated, but he was 
enabled to overcome the habit of indulging in strong drink, 
and is now enjoying good health. I regard CeLerina of great 
value to the profession.” 

THE SULPHATE OF. QUINACETINE bears a close resemblance to 
the Sulphate of Quinine, slightly astringent, bitter, insoluble 
in water, slightly soluble in Simple Elixir, or Spirits Frumenti, 
etc. Dissolves readily in all acid solutions forming freely sol- 
uble bisalts, which, like the sulphate, are incompatible with 
other metals, metallic hydrates and the carbonates. It is a 
powerful Antipyretic and Anodyne. 

Dose.—It is prescribed in dose from 5 to 15 grains, and dis- 
plays a powerful, calming influence upon the system, which is 
manifested in its property to eradicate pain and allay nervous 
excitability and in reducing abnormal temperature of the body 
characteristic upon certain pathological conditions. 

See the new advertisement of Theo. Metcalf Co. in this 
issue. 


Azout eight weeks since, I was called to see a patient of Dr. 
L’s. We found her with excruciating pains in the hepatic re- 
gion, constant vomiting with distress in stomach; in fact, 
could keep nothing down for a couple of days. Enlarged 
liver easily felt below the costal margin, very sensitive, so 
much so that we strongly suspected malignant disease. The 
symptoms were discouraging decidedly, as the doctor had 
given her nearly every medicine used in hepatic diseases with- 
out relief. I suggested ‘‘Peacock’s Chionia.” [t was given 





ZONE 


Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fair 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 
stomach and it cures: 

DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 

' INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 


HY DROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 
DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS, —INFLAMMATORY AND CONTAGIOUS 
DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRHGEA,—SKIN DISEASES: ECZEMA, ACNE, Etc, 
Send for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 
AVOID IMITATIONS. 


Glycozone is sold only in 4-0z., 8-oz., and 16-0z. bottles, bearing a 
yellow label, white and black letters, red and blue border, with signature. 

Charles Marchand’s Peroxide ot Hydrogen (medicinal) is put up onl 
in 4-0z., 8-oz., and 16-0z. bottles, bearing a blue label, white letters, 


and gold border, with signature. 
ydrozone is 7 up only in small, medium and large size bottles, 
bearing a red label, white letters, gold and blue border, with signature. 


THESE REMEDIES ARE PREPARED ONLY BY 


nu ee 


Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 


28 Prince St., New York, 


SOLD BY LEADING DRUGGISTS. 


GH Mention this publication. 
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and she began to improve, and at this date is as well as usual. 
It certainly was an efficient remedy in her case, and the result 
deserves recording. 
F. W. Baruricx, M. D., 
Battle Creek, Mich. 


WE are indebted to the bacteriologists for many things, but 
they have taught us nothing of more practical value than 
the lesson that a large number of our minor complaints and a 
thousand and one of our aches and pains, which make life 
miserable, come from auto-intoxication. The ever present 
germs in the alimentary tract manufacture their toxines, and 
these are absorbed much to the distress, if not to the actual 
danger, of the individual. The good old-fashioned theory 
that you must “keep the bowels open” if you wish to enjoy 
perfect health, thus finds a scientific explanation in these lat- 
ter days. It is now simply a question of commonsense: keep 
the alimentary canal free from the poisons of germ life. You 
can not do this better than by using California Fig Syrup. 
It is pleasant to the palate, and prompt to give relief. 





Wm. R. Browning, M.D., New Orleans, La., says: 


“With the approach of the summer months, and the depres- 
sing influence of a high temperature, we are called upon to 
treat that disease which is so much dreaded by mothers as 
well as physicians—cholera infantum. 

‘Improper feeding is usually the starting point in almost all 
these cases, producing, as it does, fermentative disorders of 
the stomach,with increased gastro-intestinal irritation, result- 
ing in frequent vomiting and purging. 

‘In such cases I have found nothing so valuable as the fol- 
lowing: 

BR Hydrag.chlor. mite 
Pulv. ipecac 
PANNE SS Ri. AW bi uwnbe be. wGoee: dice 

M. ft. chart. no.v. Sig.—One powderevery hour until proper 

effect ensues, then I use the following: 


ee I OIE, III waives ascswe css s.scevecsees eves op aie 
Elixir maltopepsine (Tilden’s.) } 
Syr. rhei arom. | RIS SA as 5-55 |e 
Aq. cinnamonii j 
M. Sig.—Teaspoonful every second or third hour as indi- 
cated.” 
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The Family Laxative « 


The ideal safe family laxative, known as “ Syrup oF 
Fics,” is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made 
pleasant to the taste, and more acceptable to the 
stomach, by being combined with pleasant aromatic 
syrups and the juice of figs. It is recommended by 
many of the most eminent physicians, and used by 
millions of families with entire satisfaction. It has 
gained its great reputation with the medical profes- 
sion by reason of the acknowledged skill and care 
exercised by the California Fig Syrup Co. in secur- 
ing the laxative principles of the senna by methods 
of its own, and presenting them in the best and most 
convenientform. The California Fig Syrup Co. has 
special facilities for commanding the choicest qual- 
ities of Alexandria senna, and its chemists devote 
their entire attention to the manufacture of the one 
product. Thename ‘‘Syrup oF Fics” means to the 
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tured by the California Fig Syrup Co.,”’ and the 
name of the Company is a guarantee of the excel- 
lence of its product. Informed of the above facts, 
the careful physician will know how to prevent the 
dispensing of worthless imitations when he recom- 
mends or prescribes the original and genuine 
“Syrup oF Fics.”’ It is well known to physicians 
that ‘‘Syrup oF Fics” is a simple, safe and reliable 
laxative, which does not irritate or debilitate the 
organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children, 
although generally applicable in all cases. Special 
investigation of the profession invited. - - 





‘* Syrup oF Fics’’ is never sold in bulk. It retails at 
fifty cents per bottie, and the name ‘‘Syrup oF Fics,’’ as 
wel! as the name of the California Fig Syrup Company, 
is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO., San Francisco, Cal.; Louisville, Ky.; New York, N. Y. 
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EPILEPSY. 


Since Brown-Sequard formulated his celebrated mixture of 
the bromides these have everywhere been regarded as the 
“sheet-anchor” in the treatment of Epilepsy and whatever 
progress has been made has only been in the line of addition 
to these efficient remedies. Hammond (Diseases of the Nery- 
ous System) says: ‘The treatment of epilepsy restssolely on 
experience. Among medical remedies the bromides stand pre- 
eminent and should be thoroughly tried first in every case.” 
He adds: ‘‘Herpin, several years ago, called attention to the 
salts of zinc in the treatment of epilepsy. I have used the 
lactate and still more recently the bromide with very definitely 
beneficial results. Lauder Brunton says of the bromide of 
potassium: ‘It is especially beneficial in epilepsy, and by its 
use convulsions can almost always be lessened, if not entirely 
stopped.”’ (Therapeutics, etc., p. 521.) Allen McLane Ham- 
ilton says of the treatment of epilepsy: ‘‘No general remie- 
dies have veen of so much service as the bromides, especially 
those of sodium, ammonium and potassium, and since their 
introduction about twenty years ago, the number of cures 
has greatly increased and the prognosis improved as our 
knowledge derived from experimental therapeutics has broad- 
ened.’’ (Reference Hand-book, vol. 11, p. 708.) The literature 
upon this subject is so vast that volumes might be filled with 
quotations from standard authorities only, but our desire is 
to make the briefest reference to these with the view of calling 
attention to ‘‘NEUROSINE,” the elegant preparation of the 
usual bromides, together with bromide of zinc and the pure 
and reliable extracts of Cannabis Indica, Henbane and Bella- 
donna. Since Trouseau announced the great efficacy of Bel- 
ladonna inthe ‘Petit Mal’ it has held high rank as an 
admirable addition to the bromides. Of Cannabis Indica and 
Henbane it is well said: ‘In morbid states of the system it 
has been found to cause sleep, to allay spasm, to compose 
nervous disquietude and to relieve pain. In this respect it re- 
sembles opium, but it differs from that narcotic in not dimin- 
ishing the appetite, checking the secretions or constipating the 


bowels.”” (U.S. Disp., p. 351). It is only reliable when prop- 
erly prepared from a pure specimen, of which “NEUROSINE” 
is composed. 








CARNRICK’S... 
SOLUBLE FOOD. 


THE ONLY REAL SUBSTITUTE FOR MOTHER'S MILK. 


Its use is especially desirable during the heated term, to prevent 
Cholera Infantum, and other fatal results of improper feeding. Sam- 


ples sent prepaid. REED & CARN RICK, 


NEW YORK. 





PEPTENZYME 


Will render you greater service in the treatment of 











CHOLERA [ NFANTUM 


we believe, than any known remedy. It was thoroughly tested 
last summer, and did not fail in any case when administered in 


time. 


Peptenzyme differs in every essential feature from all digestive pro- 
ducts in use and is less expensive, considering its digestive power and 
properties. Prepared in the form of Tablets, Powder, and Elixir. 


Send fcr Samples and Pamphlets Describing Peptenzyme in Full. 


REED & CARNRICK, New York. 


Protonuclein 


Is now recognized by those who have carefully studied its effects as the most important 
therapeutic agent known to the profession. 

Protonuclein produces leucocytosis as soon as taken into the organism, and in th’s way 
becomes nature’s tissue-buiider and antitoxie principle. It is within the leucocyte that all 
proteid matter is converted into living substance, there that it receives the impre s of life, 
is changed into a cellulized, vitalized pabulum ready for appropriation by the tissue-cells. 
Protonuclein is obtained from the lymphoid structure of healthy animals by a mechanical 
process which does not destroy its integrity. 

Protonuclein /s i dicated in all forms of wasting diseases and asthenic conditions. It 
rapidly restores the vitality of all the tissues by stimulating and supporting assimilative nu- 
trition. It is also indicated in all diseases due to toxic germs and inthe treatment of 
Neoplasms, Ulcers, and all surface lesions, malignant or otherwise. It is also indicated as 
a prophylactic in exposure to contagion or infection, 





FOR SALE BY ALL DRUGGISTS. 


Samples, Clinical Reports, and other literature sent on request, 


REED & CARNRICK, New York. 


Please mention Southern Medical Record. 
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PAIN RELIEVED WITH UTMOST SAFETY. 


Albert M. Williams, A. M., M. D., of Bradford, Pa., says: 
‘“‘T have used antikamnia in my practice since its first intro- 
duction, and used it extensively. At first I was a little 
cautious and a little apprehensive, and rarely ventured on 
larger doses than five grains; but for several years I have 
given it in ten and fifteen-grain doses to adults, and when 
needed, repeating every hour or two hours. I have rarely 
been disappointed in controlling pain, if the pain was of a 
character to be controlled by medicine. In severe neuralgias 
or any severe form of pain, my method is to prescribe ten 
grains to be given every hour till the pain ceases. I seldom 
use morphia or opium in any form. I have seen so many un- 
fortunate victims ot the opium habit that I shunits use, and 
antikamnia is my sheet anchor. The effects of opium and its 
alkaloids too, are most disagreeable to many people. I 
always suffered untold misery when I had taken even a small 
dose of morphia; itching and nausea especially continuing for 
about two days. There is none of this following the use of 
antikamnia, and I have never heard of a victim of the anti- 
kamnia habit. I have yet to see the first case where any 
alarming symptoms have followed its administration. I have 
for a long time been in the habit of prescribing it in a little 
larger Joses than are recommended, and any bad results from 
its use must be due to some idiosyncrasy on the part of the 
patient.”’ 


I am pleased to say that the most exxellent preparation, 
“Seng,” has given me complete satisfaction. I can sincerely 
recommend it in all cases where such a delightful as well as 
efficacious remedy is indicated. It will afford me pleasure to 
speak of its merits on all suitable occasions. 

GrorGeE W. Bascock, M. D., 

Chelsea, Mass. 





HIONIA— 


THE HEPATIC STIMULANT 


wepared from Chionanthus Virginica, for physicians’ prescriptions, and has been 
a the remedy for Biliousness, Jaundice, Dyspepsia, Constipation, and all 
uses caused by Hepatic Torpor. 
Its action is that of an hepatic stimulant, and not that of a cathartic. It does not purge, 
y, but under its use the Liver and Bowels gradually resume their normal functions. 
DossE—One to two fluid drachms, three times a day. 


KACOCK’S BROMIDES, 


THE IDEAL SEDATIVE 


mepared exclusively for physicians’ prescriptions, each fluid drachm representing 15 grains 
wmbined chemically pure Bromides of Potassium, Sodium, Calcium, Ammonium and 
lium. It is indicated in Uterine Congestion, Headache, Epilepsy, and all 
gestive, Convulsive and Reflex Neuroses. 

It is absolutely uniform in purity and therapeutic power, and can always be relied 
nto produce clinical results which can not possibly be obtained from the use of commer- 
bromide substitutes. 

DosE—One to two fluid drachms in water, three times per day. 





A full size half-pound bottle of each FREE to any physician 
who will pay express charges. 


PEACOCK CHEMICAL COMPANY. 


ST. LOUIS, MO. 


cE NG ACTINA 

9 PILLETS. 
THE DIGESTIVE SECERNENT. ‘NDICATED IN 
ioc Wieser \ jevgpma HEART acti 
Indigestion ané Malnutrition, cies win asserts 


TO PREVENT CARDIAC DEPRESSION. 





. - . s . . 
Vpecially indicated in Phthisis and je Each pillet represents one one-hundredth 
H i of agrain of Cactina—the active proximate 
all Wasting Diseases. — principle of Cactus Mexicana, 
: DosE—One Pillet every hour, or less often 
Dose—One or more teaspoonfuls three times a day. For a3 indicated. 
i, ten to fifteen drops during each feeding. 





Samples sent to any Physician who will pay Express Charges. 


SULTAN DRUG CO., -8t.Louts and London. 


\Please mention Southern Medical Record. 














6m, AMERICAN ANTISEPTIC 


A CHEMICALLY PURE PRODUCT OF BORACIC ACID AND PHENOL. 
AFINE WHITE POWDERSOLUBLE/ FODORLESS,ANTIZYMOTIC -BACTERICIDE 
FREE FROM TOXIC,IRRITATING [| EFFECTS ~-NPLEASANT ODOR, 
PREFERABLE To CARBOLIC ACID * BICHLORIDE OF MERCURY, IODOFORM, 
ARISTOL,EUROPHEN,ETC. ‘| §UNEXCELLED ASADRY DRESSINGIN 
GENERAL SURGERY. ASPECIFIC \ “IN THE TREATMENT OF FLESH WOUNDS, 
ULCERS BUBO,ECZEMA,PRURITU we \BURNS, SCALODS, WHEREVERAN 
ANTISEPTIC ISINDICATED. \%\COMMENDATIONS OF MAnNy oF 
THE MOST PROGRESSIVE PHYSICIANS, WITH TRIAL PACKAGE ,MAILED 
FREE ON APPLICATION,ORBY EXPRESS’ -)FREE SAMPLE BOTTLES OF NEUROSINE AND 
DIOVIBURNIA ,onty 10 p0cTors , THEY PAYING CHARGES. a” DIOS CHEMICAL CO. ST.LOUIS,MO.USA 


THE HALCYON 


DR. J. B. S. HOLMES’ SANATORIUM 
FOR 


[=== Diseases of Women, 
ATLANTA, GA. 


ADDRESS FOR ANY INFORMATION: 





17 West Cain Street. DR. J. B. S. HOLMES. 


Please mention Southern Medical Record. 


ANGIER'S P 
P ETROLEUM 


WITH HYPOPHOSPHITES. 


IDEAL SUBSTITUTE FOR 
COD LIVER OIL 


A KNOWN INCREASER OF WEIGHT 
NO DISGUSTING TASTE 
NO STOMACH DISTURBANCE 


If Used, the Stoppage of Cough 
Will Soon Demonstrate its Vaiue 


Two Sizes—6 and 12 oz. 
DOSE—Two teaspoonfuls four times a ANGIER CHEMICAL CO., Boston, Mass 


day in water, milk, wine or other vehicle. 











PRESCRIPTION DEPARTMENT. 


BRONCHITIS. 


Liq. ammonii acetat....... 38s. 
Syr. ipecac oie 
Liq. morph. sulph. (U.S. P.) 


A teaspoonful every two 
hours for a child two years old. 
(In capillary bronchitis.)— Meigs 


and Pepper. 
BUNIONS. 

Tinct. iodinii 

Tinct. belladonne 


Sig.: Apply twice daily with 
a brush.—Annual Univ. Med. 


Sci. 


WAMPOLE’S 
AROMATIC LAXATIVE COMPOUND 


(Compound Licorice Powder, 
U. S. Py In Liquid Form. No 
Griping. No Constipating after 
effect. Each Teaspoonful rep- 
resenting a drachm of the Co. 
Liq. Pwd. U. S. P 


HEMATURIA. 


Tirct. ferri muriat .... 
Tinct. digitalis 

Aq menthe pip 

Sig.: To be repeated every 
four hours.—Aitken. 


HEMORRHOIDS. 

Acidi carbolici 
Acidi tannici 
Alcoholis 
Glycerine SAMs 
Sig.: Hypodermic injection 
for piles.—Girard. 

ASTHMA. 
Potassii iodidi 
Chloral hydrat 
Syr. aurantii cort 
Aq. aurantii flor........ - 
Sig.: A tablespoonful once or 
twice during the attack.— 
Lazarus, Annual Univ. Med. Sci. 

WAMPOLE’S 

AS-PAR-0-LINE COMPOUND. 


Powerful Uterine Tonic.) Con- 
taining Guiacum,( Asparagus, 
Parsley, Blackhaw (bark of root) 
and Henbane. 


- + + WAMPOLE’S : : - 


TASTELESS PREPARATION OF COD LIVER OIL. 
TONIC, NUTRIENT, STIMULANT. 


WAMPOLE’S 
ANTISEPTIC VAGINAL CONES. 
(Antiseptic, Deodorant, As- 
tringent.) An elegant form of 
Medicating the Vagina without 
exposure to the patient. 


WAMPOLE’S 
SAW PALMETTO WINE. 

Each teaspoonful containing 
30 grains of the fresh Saw Pal- 
metto Berries, Made from the 
fresh Berries, thereby increas- 
ing its therapeutic value and 
avoiding the rancid taste and 
odor usually found in such pre- 
parations. 











Upon advice, we will gladly furnish any physician in good standing specimens of any of 
the above named, or any other of our products, Address, 


HENRY K. WAMPOLE & COMPANY, 
Manufacturing Pharmacists, 
PHILADELPHIA, PA. 
Please mention Southern Medical Record. 














































(Yonsider the 
Nameplates: 


How They 
Multiply! 


At the 1895 Cycle 
Shows they said the new 
and very striking name- 
plate on Columbia Bi- 
cycles was absurd and 
meaningless and would be 
changed within the year. 

At the 1896 Cycle 
Shows there was not a 
bicycle that did not have 
a conspicuous nameplate 
of some kind, and our 
attorneys reported seven- 
teen direct infringements 
and thirty-nine more that 
showed clear intention 
to imitate. 

Now, why this unanimous imitation of a meaningless 
symbol ? . 

Manifestly in the hope that some of the favors showered 
upon Columbia excellence might fall to the imitators. 

But imitations are not Columbias, as the public well knows. 

And as for Columbia nameplates— 


You See Them Everywhere 






























The Columbia Nameplate is a guarantee of quality 
such as is furnished with no other bicycle. . . 











